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LECTURE IV.—Paarr I. 

GentLEmEN,—The description which I gave you in the 
last lecture of an ordinary attack of hemiplegia due to a 
lesion in and just outside one of the striate bodies, is at 
present incomplete. I have hitherto dealt almost wholly 
with those positive deviations from the normal condition 
which characterise the disease, but the negative signs are 
here also of great importance. You will not possess a 
rational acquaintance with the hemiplegic state unless you 
know what parts escape paralysis, why they are thus exempt, 
and why certain sensory functions are so rarely interfered 
with. 

Although the condition we have been studying is spoken 
of as one of hemiplegia, you will have seen that the paralysis 
by no means involves the whole of one lateral half of the 
body. It is limited to the arm, the leg, and part of the 
face. The muscles of the neck escape, and so also do the 
muscles of the back, of the thorax, and of the abdomen. 
Different theories have been put forward to explain these 
exemptions, because they have been regarded as somewhat 
contradictory to the generally received view, that each 
corpus striatum is the organ through which the will acts 
upon all those muscles of the opposite side of the body which 
are capable of being employed in voluntary acts. I shall 
refer only to the last of these cuplenations, bonase it hap- 

to & also the best. This is the hypothesis of Dr. 
Broadbent, which, whilst it goes far to explain the facts, is 
also based upon sound physiological principles. Referring 
to those exemptions from paralysis which make the uni- 
lateral palsy only partial, Dr. Broadbent maintains that the 
key to this apparent contradiction is to be found by com- 
ing the muscles paralysed with those which escape para- 

i is. They are then seen to fall naturally into two distinct 
s. The arm is completely paralysed, and this is a part 
whose movements are always independent of those of its 
fellow. The leg, which is often less paralysed, can also be 
moved quite independently of its fellow—although they do 
so very frequently move in concert. But the muscles of the 
eyes, neck, and trunk—those which escape paralysis—act 
in pairs and are almost always bilaterally combined. Cor- 
responding or related muscles on the two sides of the body 
are simultaneously called into play to produce certain move- 
ments in the eyes, neck, or trunk. Thus, as Dr. Broadbent 
says: “ We move one arm or one leg whilst the other is 
quiet or executing a totally different action. We find it 
impossible to expand one side of the chest without the other, 
or to move one eye without the other, and extremely difficult 
to throw into action the muscles on one side of the abdomen 
without the other—impossible, indeed, to do this forcibly.” 
Now, it is very probably an anatomical fact that when muscles 
habitually act together, and rarely or never independently, 
the nuclei of their nerves are connected by commissural 
fibres. Dr. Broadbent’s explanation, therefore, of the ex- 
emption of certain muscles from paralysis in cases of hemi- 
egia is based upon the supposition that the nerve-nuclei 
of such bilaterally acting muscles are so intimately con- 
nected by means of commissural fibres as to be in effect a 
single nucleus. He supposes that “this combined nucleus 
will have a set of fibres from each corpus striatum, and will 


usually be called into action by both; but it will be capable | 


of being excited by either singly, more or less completely 


view, you will easily understand the exemptions from para- 
lysis, and the several degrees of implication of those parts 
which are paralysed in hemiplegia. If the bilaterally acting 
muscles escape, it is because they are still capable of being 
called into action by the undamaged hemisphere acting 
upon their common nucleus; and if the parts most used in 
voluntary actions suffer most, it is because these purts are 
habitually called into activity by regions of the brain accus- 
tomed to act independently of corresponding parts in the 
opposite hemisphere. And I think it may be laid down as 
a general rule that actions which are automatic in various 
degrees, or which can take place without a conscious guiding 
superintendence, involve, for the most part, related muscles 
on the two sides of the body; but actions which are more 
completely voluntary are generally concerned with muscles 
on one side of the body only, and often, if not always, take 
place under the immediate superintendence of parts of the 
brain which are only very imperfectly connected with cor- 
responding parts of the opposite hemisphere. 

Before leaving this subject, however, I will call your at- 
tention to one apparent exception to the general law con- 
cerning the possibility of the stimulation of bilaterally 
acting groups of muscles, through either hemisphere of the 
brain. No muscles more eminently belong to this catego 
than those concerned in the ordinary motor acts of speec 
or articulation; and yet, as we shall afterwards find, these 
groups of muscles seem only capable of being excited voli- 
tionally by stimuli which pass through the corpus striatum 
of one side. The explanation of this apparent anomaly is, 
doubtless, to be found in the deeper fact that these bilate- 
rally acting muscles are habitually called into play by 
voluntary rather than by automatic stimuli. 

But the application of this hypothesis of Dr. Broadbent 
does not end with its explanation of the distribution of 
motor paralysis in an attack of hemiplegia. Although he has 
not fully developed it in the direction which I am now about 
to indicate, I have long thought that a somewhat similar 
explanation might be given of certain apparently anomalous 
exceptions to the law of unilateral paralysis, as regards the 
sensorial functions, when we have to do with large lesions 
of one-half of the brain. 

In taking up this part of the subject I must point out to 
you that I shall now cease to speak specially of injuries in 
the corpus striatum, and shall have to refer to the effects 
of lesions of varying extent in different parts of one hemi- 
sphere of the brain. 

The brain is by some physiologists regarded as a com- 
pletely double organ, so that all its higher functions—those 
of perception, thought, and volition—may be carried on by 
one hemisphere alone, though usually the two hemispheres 
are associated in these acts. Thus there is good reason for 
believing that one cerebral hemisphere may take cognisance 
of the visual impressions made upon both eyes, since there 
are many cases upon record in which, although one hemi- 
sphere has been nearly totally destroyed, the sight of each 
eye has remained almost entirely unaffected. A statement 
of the same kind may be made with reference to the sense 
of hearing, and, with certain exceptions (to be referred to 
further on), also for the less special senses of smell, taste, 
and touch. What, then, is the meaning of these facts? 
We are compelled to fall back, as it appears to me, upon 
the same kind of reasoning as that employed by Dr. Broad- 
bent to account for the exemptions from paralysis of the neck 
and trunk muscles on one side in cases of hemiplegia. Thus 
in the case of motor phenomena a unilateral outgoing sti- 
mulus impinging upon one side of double and united 
ganglia in the pons or medulla thence spreads to their re- 
lated muscles on each side of the body; and similarly we 
may suppose, in the case of sensory phenomena, double im- 
pressions impinging upon sense organs on each side of the 
body, converging to double and united sensory ganglia, and 
being then taken cognisance of by a single cerebral hemi- 
sphere, in cases where the other is seriously damaged. And 
just the same rule which obtains with regard to the per- 
fection of this kind of action in the case of motor pheno- 
mena would be likely also to obtain in the case of senso 
phenomena ; that is, the perceptive action of the one hemi- 
sphere for sensorial impressions from the two sides of the 
body would be likely to take place perfectly or imperfectly 
according to the frequency with which the two halves of 


according as the commissural connexion between the two | the sense centres at the base of the brain are habitually 
halves is more or less perfect.” Keeping this principle in | stimulated in concert, because upon the frequency of this 
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synchronism would depend the degree of commissural union 
existing between them. And this seems to be just what we 
do find. We know, from the admirable researches of Lock- 
hart Clarke, how intimately the nuclei of the two auditory 
nerves are knit together in the medulla; and also we know 
that a similarly close relation exists between the nuclei of 
the two optic nerves in the corpora quadrigemina ; and we 
know also that the two eyes and the two ears are habitually 
called into simultaneous activity. But it is precisely these 
modes of sensibility which are most certainly known to be 
exempt from unilateral impairment, in cases where even a 
very e amount of damage exists in one cerebral hemi- 
=. The rule is that lesions of one hemisphere do not 

ect the sense of hearing or the sense of sight on either 
side of the body. There are exceptional cases, it is true, 
with reference to the sense of sight, though, as I shall 
shortly point out, these are occasional and indirect, rather 
than constant direct results of the damage to the hemi- 
sphere. As to the degree or frequency of impairment of the 
sense of smell or of taste in lesions of one hemisphere of the 
brain, our knowledge is very limited. So far as I am aware, 
however, there are no facts to show that these modes of 
sensibility are implicated in lesions of the hemisphere alone 
—that is, where the olfactory bulb or the fifth and glosso- 
pharyngeal nerves on one side are not interfered with. 
According to the rule I have been endeavouring to explain, 
this is as it should be, since we may certainly say that the 
nuclei of these nerves are almost invariably called into 
simultaneous 

Physiologically, however, the case is quite different 
with regard to the sense of touch or common sensibility. 
In this mode of sensibility impressions derived from one 
side of the body engage our attention more frequently than 
simultaneous impressions on the two sides of the body ; and 
even where the latter event occurs, the impressions on the 
two sides are discriminated from one another. In its action, 
therefore, this is a mode of sensibility differing altogether 
from the others. From the nature of the difference, more- 
over, we should not expect that the commissural connexions 
would be so intimate between the two halves of the lower 
(or sense) centre for these impressions, and consequently we 
should not expect that there would be anything like the 
same amount of non-interference with this mode of sensi- 
—e in lesions of one hemisphere, as we find in the case of 
the higher or more specialised senses. Here, also, it is found 
that physiological indications are harmonious with our every- 
day clinical experience, since common sensibility is variously 
interfered with in cases of hemiplegia. 

Having laid down these general principles in reference to 
sensory impairment in cases of hemiplegia, let us deal with 
the matter a little more specifically, and study the modes 
in which each —— may be interfered with— 
whether directly or indirectly—by different in 
lesions. 

I may say, in the first place, that there is a similar ana- 
tomical plan in the central connexions of each sensory ap- 

tus, and similar rules will be found applicable for each 
reference to the effects of injury of corresponding parts. 
We have in each case nerves, made up of bundles of fibres 
proceeding from peripheral parts, which come into con- 
nexion with variously united ganglion-cells in their re- 
spective nuclei at the base of the brain. From these nuclei 
(or “ sense centres”) fibres ascend, in a mode which we know 
very little about, into each cerebral hemisphere on their 
way to comparatively unknown regions of the cortex, which 
act as “ perceptive centres” for the several kinds of sensory 
impressions. Now, as I have already pointed out, injury of 
the ape centres of one side, or if the fibres connecting 
them with the basal ganglia, do not produce any hitherto 
ap iated effects on the senses of hearing, sight, smell, or 
taste, though it does produce some effect upon common or 
tactile sensibility. But the case is altogether different if we 
have to do with damage to the basal nuclei (sense centres), 
or to the nerve trunks connecting them with the peripheral 
parts or sense organs. 

The sense of hearing may, therefore, be more or less lost 
where the nuclei of the two auditory nerves are damaged 
by a lesion near the junction of the pons with the medulla, 
or where one auditory nerve trunk is injured near its origin. 
Again, deafness has been known to occur in cases of throm- 
bosis of the basilar — in which death has not rapidl 
eccurred, owing to the fact that the minute vessels which 


supply the auditory nerve and the internal ear are given off 
from this trunk. 

The sense of sight is much more frequently affected in 
intracranial disease than the sense of hearing, this being 
due in the main to the much greater length of the optic 
track and nerve within the skull, and to their varied blood- 
supply—circumstances which expose these parts to greater 
risk of functional disturbance from pressure or impaired 
nutrition. Thus it not unfrequently happens that one of 
the optic nerves in a portion of its course from the retina 
to the opposite side of the corpora quadrigemina becomes 
compressed or otherwise affected by some pathological 
lesion which at the same time suffices to determine a hemi- 
plegic condition. This is the case, for instance, when with a 
thrombosis existing in the earotid and middle cerebral arte- 
ries on one side a branch of the thrombus also extends into 
the ophthalmic artery. Here the eye is affected on the side 
opposite to that of the paralysis of the limbs, and the oc- 
currence of this event more or less simultaneously with the 
onset of hemiplegia has therefore in some cases an im- 
portant diagnostic significance; just as the simultaneous 
onset of loss of sight on the same side as paralysis of the 
limbs points to an affection of the optic nerve after its de- 
cussation, or of the corpora quadrigemina—the latter being 
a combination which exists not unfrequently where throm- 
bosis of one of the posterior cerebral arteries exists as a 
cause of hemiplegia. I have seen examples of each of these 
combinations, and several others are on record, especia’ 
of the first variety. Pressure upon the optic tract itse 
may occur from lesions of various kinds, and, amongst 
others, from hemorrhages into the lower part of the sphe- 
noidal lobe, or into the substance of the crus cerebri. But 
in all these cases where there is an interference with the 
optic centre, or of the optic tract of one side behind 
the chiasma, partial or complete blindness occurs on the 
same side as the paralysis of the limbs, and the sight 
of the other eye remains intact. Thus the data furnished 
by disease point, as Brown-Séquard maintains, to the con- 
douse that the visual impressions from the whole of one 
eye, and from that only, pass to the corpora quadrigemina 
of the opposite side of the body—that is to say, to the con- 
clusion that the decussation of the optic fibres at the chi- 
asma, instead of being partial, as Wollaston supposed, is 
complete. The evidence in favour of the complete decus- 
sation is very varied, and conclusive in my opinion. Thus 
it is the arrangement which, as Flourens and Vulpian have 
shown, undoubtedly obtains amongst the lower animals— 
such as fishes, amphibia, and birds. Many pathological 
specimens also seem to testify to the fact that a similar 
arrangement occursin man. Thus I have carefully examined 
the brain of a formerly distinguished man of science who 
was blind from birth in the right eye. The corresponding 
optic nerve was atrophied, and so was the opposite optic tract, 
whilst the optic tract of the same side presented a perfectly 
healthy appearance. We have another very conclusive spe- 
cimen of the same kind in our museum. The principal rea- 
sons in support of the supposed partial decussation, as held 
by Wollaston, are to be found in the explanation which 
such an arrangement is presumed to offer of the mode of 
production of hemiopic defects of sight. This, however, 
is an obscure and difficult subject ; and, in our attempts to 
throw light upon it, we must not lose sight of the more de- 
finite facts to I ~ your 
those supplied by pathological anatomy and by experi- 
ments =n lower & am On the other hand, it must be 
remembered that it is the anterior of the two quadri- 

eminal bodies on one side and the external geniculate 
y, in which the optic tract ends. We know little or 
nothing positive concerning the function of the posterior 
quadrigeminal tubercle with which the internal geniculate 
body is in relation. 
ere lesions implicate the anterior quadrigeminal 
on each side, the blindness is double and complete. e 
had an illustration of this in the hospital about two years 
ago, in a man who was under the care of Dr. Reynolds. A 
long illness, in which polyuria was one of the most promi- 
nent symptoms, was brought to a close by blindness and 
, some d of stupor for about fourteen days; and after 
| the death of this patient I found a patch of softening almost 
| limited to the anterior pair of quadrigeminal bodies. Other 
| cases of this kind are on record. But just as we may have 


a temporary paralysis of the limbs, without obvious cerebral 
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change, following certain epileptic attacks, so a temporary 
blindness not unfrequently occurs after injuries to the 
brain, with or without epileptic phenomena. On these oc- 
casions the optic centres appear to be acted upon in an 
“indirect” manner, by lesions occurring in other and per- 


which become less and less marked, and of progressively 
shorter duration. 

Now, in reference to such facts, it seems to me that whilst 
defects in common sensibility, resulting from lesions of 
parts of either cerebral hemisphere above the pons, may be 


haps distant parts of the brain. Blindness on both sides partly due to an indirect or inbibitory effect of the lesions, 


may thus be produced for several days, or even for one, 
two, or more weeks; and such an event is, I think, more 
apt to occur where the hemiplegia has been initiated by an 
epileptiform attack, or by a series of them, than when such 
initial phenomena have been absent. For even in instances 
where no hemiplegia exists, I have several times found an 
otherwise ordinary hemiplegic attack produce blindness for 
several days or even for a fortnight. 

These are the various modes in which unilateral or 
complete blindness is apt to be associated with hemiplegia 
due to hemorrhage or softening. These pathological con- 


ditions have of themselves little tendency to set up optic | 


neuritis, which, when it occurs, may occasionally terminate 
in optic atrophy and blindness. They thus differ very nota- 
bly in their tendencies from tumours within the cranium, as 
Dr. Hugblings Jackson and Dr. Allbutt have fully shown. 

An abolition of the sense of smell on the side opposite to 
that of paralysis of the limbs would almost certainly occur 
from all lesions of the anterior lobe which either pressed upon 
or damaged the olfactory bulb of the same side. This isa 
sign to which more attention ought to be paid than has 
been hitherto given to it, on account of its localising value. 
Subjective “smells” are complained of occasionally by 
hemiplegic as well as by epileptic patients, though this is 
a sign of less value than is afforded by loss of the sense of 
smell on one side. The presence or absence of this defect 
should be tested by the use of assafwtida, musk, or other 
non-irritating substances; and the fact that some persons 
are congenitally deficient in respect of this sense should not 
be forgotten. 

The sense of taste is impaired on one or both sides in 
cases in which the fifth nerve or its root, or the glosso- 

haryngeal nerve and its root, is damaged by paralysing 
esions in the pons Varolii or in the floor of the fourth ven- 
tricle. But paralysis of other portions of these nerves, 
showing itself by more obvious signs, is almost sure to be 
associated with this paralysis of the gustatory division in 
either of them ; so that the state of this particular sensory 
function is of comparatively little importance so far as 
diagnostic indications are concerned. 

Turning now to the question of the interference with 
common and tactile sens bility on the paralysed side of the 
body, many points have to be considered. I have already 
referred to this subject generally, and shown how this mode 
of sensibility differs from the othersin which a simultaneous 
bilateral excitation of the centres is almost invariably in- 
volved in their ordinary activity. The precise situation of 
these latter more special “sense centres” is well known, 
though the same cannot be said with reference to the centres 
towards which impressions of common sensibility converge 
from different parts of the body. The still widely received 
notion that such a function is to be allotted to the optic 
thalami I have long ago rejected. The facts supplied by 
disease seem entirely to discredit this hypothesis, and it has 
been similarly discredited by the anatomical researches of 
Dr. Broadbent, though I should not omit to state that 
Meynert still adheres in part to the old view. On the other 
hand, both physiological and pathological data appear to me 
to show that the “‘ sense centres’ for common sensibility are 
situated on either side of the upper or posterior part of the 
pons Varolii. This view has long been adopted by many 
eminent physiologists, and amongst others by Longet and 
Vulpian, whose opinions on such a subject must have great 
weight. Certainly we find that lesions involving the upper 
or posterior strata of the pons on one side produce a com- 
= paralysis of sensibility on the opposite half of the 

y, involving the face and trunk as well as the limbs. 
This paralysis is not only complete but very lasting ; in fact, 
it corresponds altogether with the kind of paralysis observed 
in the special senses when the basal nuclei in connexion 
with their nerves have been injured. But when we have to 
do with cerebral lesions of about the same or of proportional 
extent situated higher up in the nerve centres—that is, in 
the crus, in the optic thalamus, or corpus striatum, in some 


Portion of the white substance of the hemisphere, or in its 
cortical 


grey matter,—we meet with affections of sensibility 


| they may also in part be directly caused by thelesion. The 
| relative importance of the direct and indirect modes of in- 

terference with common sensibility in cases where para- 
| lysing lesions occur above the pons Varolii, cannot at present 
| be estimated, though there are good reasons for believing 

that the indirect influence is very powerful, and that devia- 
| tions from the general rule, stated above, as to the diminish- 
| ing paralysis of common sensibility as the lesion approaches 
| the cortex of the hemisphere, are due principally to un- 
explained irregularities of this indirect influence. On the 
other hand, it seems probable that the more or less speedy 
return of sensibility in the cases we are now considering 
| (often taking place as it does long before there is any cor- 
| responding improvement in motor power) is due in part to 
_ the fact that channels of communication have been perfected 
by means of new commissural fibres between the two 
halves of this sense-centre in the pens, so that the percep- 
tion of impressions from both sides of the body may then 
be effectually achieved by one sound hemisphere. The 
condition in respect to this sense would thus, in a measure, 
become approximated to that normally existing for the more 
special senses, in which, as we have reason to believe, im- 
pressions from both sides of the body can habitually be 
taken cognisance of by one hemisphere of the brain. No 
other kind of explanation than this, with regard to common 
sensibility, seems possible in those numerous cases in which 
we have record of an extensive atrophy or loss of substance 
| in one cerebral hemisphere, dating perhaps from early child- 
hood, where the limbs of the opposite side are more or less 
paralysed and rigid, though no appreciable loss of sensi- 
bility is to be detected. 

Before leaving this part of the subject I should state that 
irregularities often occur in the distribution of the para- 
lysis or lack of common sensibility. In the slighter cases 
of hemiplegia it is apt to be little marked in the side of 
the face or of the trunk. Occasionally it it pretty well 
marked in the arm, but absent in the leg. But when we 
come to unilateral lesions in the pons Varolii affecting the 
“sense centre” for common sensibility on one side, the 
most complete hemi-anesthesia may exist, extending to 
the mid-line of the face and trunk. Where the implication 
of this centre is only partial, corresponding irregularities 
are produced ; and where a lesion in adjacent parts pro- 
duces irritation rather than destruction of this sense centre, 
an actually tender and painful state of one or both limbs 
may be associated with a condition ef more or less marked 
hyperesthesia. 


ON THE 
NATURE OF MYCETOMA, OR THE FUNGUS 
DISEASE OF INDIA, 
By H. VANDYKE CARTER, M.D., 
INDIAN ARMY. 
(Concluded from page 


THERE now remains to consider the true relation between 
the parasitic growth and the phenomena of disease in the 
foot; the question being whether or not the former is 
merely an accidental feature, and unconnected with the 
causation of the malady. I have, indeed, already intimated 
my own opinion on this point, but would now offer some 
further remarks bearing upon it. 

First, then, there is no 4 priori difficulty in the conception 
that the spores of a plant can enter and live within the 
living tissues of the human body, and there become de- 
veloped into forms which may be more or less abnormal. 
I suppose the idea has been that without air it is impos- 
sible for fungi to live; and that it is difficult, on physical 
grounds, to understand how one of these growths could 


penetrate so deeply into the tissues. Yet sarcine and bac- 
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teria are found within the organism; and amongst plants 
itis not unusual to see fungus-spores penetrating below the 
cuticle and extending within the substance of leaves and 
stems, there to develop into quasi-abnormal forms (sclerotia); 
which are strictly illustrative of the black masses often found 
in the diseased foot, and correctly to be regarded, in my 
‘conception, as sclerotioid forms of chionyphe. One might 
easily show the entry of such spores into the human foot 
to be feasible ;* and although the present instance may 
transcend previous experience of analogous maladies, yet 
that circumstance is no valid objection to the adoption of 
the views proposed. It is the actual, rather than the likely, 
which has to be considered, in dealing with obscurely known 
and variable forms of organic life, such as are here con- 


I venture, then, to maintain, in this place, that the foot 
of India is not a carious, strumous, or myeloid, or 
any like affection; but a veritable parasitic disease, due to 
the growth and extension, within the tissues of the human 
foot, of an indigenous mould or fungus of true plant nature. 
This statement involves three considerations—namely, first, 
that a parasite is present; next, that this is a vegetable 
form ; and third, that it is the immediate cause of disease. 

Taking the first of these points for disposal here, I remark 
that, in the view proposed, the obscurities and difficulties 
met with in the clinical history, mode of origin, course and 
event, local characters, anatomy (both general and minute), 
all peculiarities in the limitation and distribution, and, in 
short, such characteristics of the affection as are, when 
taken in their proper combination, inexplicable on other 
grounds, now become not only easy of comprehension, but 
in great part convertible into evidence directly supporting 
this view; and hence the demonstration which is required 
for rendering the latter valid appears to be both adequate 
and logical. A summary of the instance, thus viewed, would 
be the following :—The foot disease presents certain charac- 
ters; none but parasitic diseases display these characters, 
and hence the former belongs to the greater category in- 
cluded by the latter. This method of reasoning is made 
complete by the assertion, that the foot disease presents no 
other characters than those implied ; and I believe it to be 
equally well founded. The parasite in question is repre- 
sented by the little bodies termed by me “ fungus particles,” 
&c.; and, in some of its forms, I regard it as being always 
present, doubtful exceptions apart. 

It may next be observed that the second of the considera- 
tions above named—namely, that the parasite in the foot 
disease is a vegetable form—will be discussed in another 
place more fitly than here, because I am now concerned 
with the main preliminary questions of the existence and 
true relations of a foreign growth, whose real nature may 
afterwards be better inquired into. 

I now come, lastly, to the opinion that these “fungi” of 
mycetoma—even if really such be their nature—are to be 
regarded, not as true causes of disease, but as incidental 
attendants on a pre-existing or contemporary morbid process. 
This view is, I believe, commonly entertained; but as it 
has never, so far as is known to me, been formally stated 
on sufficient evidence, it is somewhat difficult to controvert. 
The following remarks must therefore be of a general cha- 
racter; and they will simply convey the reasons which have 
convinced me that the views which I originally proposed 
and now hold are, notwithstanding objections, strictly cor- 
rect. 


It is not easy to convey in writing the force of an im- 
on received by ocular demonstration, but I shall not 
readily forget the first occasion when, on bisecting a recently 


* In addition to this reference the following illustration may be added :-— 
“The objection is often raised that mildew may be found in the interior of 
uninjured eggs, nuts, &c., where it was impossible for the spores to reach. 
However, the spores settling on the surface of such substances, a slight 
moisture causes them to germinate; and the germinating utricles, espe- 
cially those from a full-grown mycelium filament, penetrate into the en- 
closed space, piercing through (as is proved by minute observation) the 
closed egg-shell, and even the hard and solid membrane of fruit-stones, 
nuts and woody fibres.” ......... Respecting the need and supply of air, or 
oxygen, the views of Pasteur are doubtless well founded. “He says the 
fungus must absorb oxygen when it vegetates. If this be sufficiently sup- 
plied to it by the atmosphere it absorbs it thence, vezetating Inxuriously 
and burning the substratum on which it grows; but if it do not find oxygen 
free and in the air, then it draws it from the compounds of which the sub- 
stratum is composed, and this gives also a further impulse to the decom- 
of these compounds,” — Quoted from the Quarterly German 

agazine, No. II., 1872, “On Mildew and Fermentation,” by i. de Bary 
(London: Williams and Norgate). 


amputated foot, the large, firm, black masses came into 
view, located in cavities interspersed amongst the tissues, 
into which they accurately fitted, and whence they could be 
readily lifted out. On their removal it became further ap- 
parent that only a simple membrane separated them from 
the normal tissue, whether of bone or fibrous tissue, in near 
contact with them; and next were noticed the canals or 
tunnels leading from these cavities towards the surface of 
the skin, lined with the same membrane, and also contain- 
ing in abundance black, granular particles, evidently of the 
same nature as the larger impacted masses. I saw no 
morbid deposit, or marks of inflammatory process, in addition 
to this foreign growth ; no tubercle or strumous disease of 
bone, no caries of joints, no fleshy growth or tumour of any 
kind, and, in short, no sign of a pre-existing or accom- 
panying local disease upon which the parasite might have 
been engrafted. What could have been the effective ante- 
cedent malady, preparing a way through the midst of the 
tissues, furnishing a special envelope, and then altogether 
disappearing, so that close scrutiny failed to detect any 
physical traces of its pre-existence, I was, and am, at @ loss 
to even imagine. No such antecedent could, in fact, be 
supposed to exist. In other cases I noticed more signs, 
perhaps, of attendant irritation in greater thickening of 
the tive ti , and consequent larger size of the 
tumour, but the essential features were still the same. One 
could conceive the whole foreign substance might be lifted 
away out of the tissues, leaving them, when not absorbed, 
either thickened or wasted, but hardly inflamed, or even 
congested, and certainly not occupied by tubercle or any 
ordinary pathological deposit. The investing membrane of 
the growth might be compared, in its relations, and even 
structure, to the walls of an hydatid cyst, or to the outer 
integument of the filaria parent; and in these suggestions 
are intimated the nearest approaches, so far as I know, to 
an analogous affection of the human frame. 

As regards the pale, soft variety of the complaint, the 
same line of argument applies, for all the forms are con- 
nected by main, common characters; and as concerns the 
particulars on which the distinction of varieties in mycetoma 
has been based, they are probably not more than divergen- 
cies from a common centre, no greater or more marked than 
normally occur amongst organisms of the class to which 
fungi and the schizomycetes belong. 

Inquirers may, indeed, hesitate to admit that these pale, 
soft particles could have made their way inwards, and by 
their presence have led to so much disorganisation as 
usually exists in the affected foot; yet independently of 
considerations proving their connexion with the black 
particles and of the probability that their original or their 
perfect condition is not usually seen, if their presence in 
the foot be accidental, what or where, must I ask, is the 
original malady ? What complaint tunnels the tissues, and 
yet leaves the bones and joints whole? Is tubercular 
matter ever found capsulated or lying loose in distinct 
cavities hollowed out of the tissues, and not either cretified 
or in a state of sphacelus? The impressions which I have 
gained from examining specimens of this yet widest known 
form of foot disease would rather lead me to compare the 
cavities and loculi to small hydatid cysts scattered about, 
and the collections of ochroid particles which are lodged in 
them look like groups of the eggs of the blow-fly, so ex- 
traneous to the normal tissues do both these structures 
appear. There is no evidence, however, of entozoic growth 
that I have detected in any form, stage, or degree of this 
complaint. 

Respecting the great disorganisation of tissue and the 
quantity of glairy material which frequently accompanies 
these particles, I would ask if both be not due to the 
sence of the latter, on the presumption that their growth 
necessarily leads to the decomposition of the medium in 
which they live? Fermentation and putrefaction are the 
result of the growth of certain organisms with which I shall 
afterwards compare the structures found in this foot dis- 
ease; and why may not disintegration of tissue attend the 
growth of these last ?* 


* It is intelligible that a fungus which grows on an organic substance 
can give rise to both putrefaction and fermentation—the former when it 
grows upon a surface freely exposed to the air; the latter when its 
mycelium has penetrated into the depths of the substratum, where the 
oxygen of the air cannot reach......(De Bary). In this last case, the needed 
oxygen is derived from the disintegrated tissues themselves, and it will be 
a future point of great interest to ascertain what really occurs in the 
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The peculiar and characteristic bodies in question display, 
moreover, a special structure which is emphatically not that 
of tubercle, cancer, or the like; or, indeed, of other known 
pathogenic bodies, either homologous or heterologous; but 
which may yet, as I think, be properly recognised. They 
sometimes form, to all appearance, so small a proportion of 
the altered disease-mass that we might hesitate to attribute 
to them so important a réle as is here implied; yet their 
presence and growth are doubtless a canse of much and 
peculiar irritation ; and their actual number is always con- 
siderable, notwithstanding their persistent drain outwards, 
and departure from the loculi in which they are formed. 
Finally, as they may, so far as my experience goes, invari- 
ably be found in the innermost recesses of the tunneled 
tissues, one cannot sup that they, or their germs, had 
accidentally, as it were, dropped upon a foot, already riddled 
with holes, from which pours outwards a continuous if slight 
discharge, and had afterwards become developed or enlarged. 
This supposition and the like are on mere pbysical grounds 
simply untenable; and that fungus-spores could reach the 
foot through the general circulation is so obviously unlikely 
) er the only alternative), that this idea, too, may be 
missed. 

Let me add that, in order of time, the fungi are to be seen 
at the moment when a sinuous opening is formed; and the 
latter seems to be produced for the purpose of giving exit to 
the particles. The fact I have myself established ; and the 
inference is a necessary one. 

That the foot disease, of any form, begins in a sore or 
abscess, whence it may spread into the foot, would not, I 
repeat, appear to be usual, or even frequent; on the 
contrary, the whole progress of the parasitic growth is 
clearly determined by its own innate capacity of spreading ; 
this alone produces those tunnels and cavities in the tissues 
which exist im no other disease, and which are not here re- 
vealed to our view until the growth is matured, and its 

ucts come to be discharged at the orifices cf the sinuses. 
at the channels may persist after the whole growth has 
been expelled may seem to be theoretically possible, but so 
far as my inquiries go, they lead me to assert that the event 
is unknown ; and I cannot even conceive of a true myceto- 
matous affection in either hand or foot, being, at any stage, 
devoid of its attendant characteristics. A combination of 
the fungus disease with other local maladies has yet to be 
made out. When, after careful searching, neither black, 
tinted, nor pale particles are to be found in any part of a 
peculiarly disorganised foot, I pronounce the affection to be 
different from mycetoma ; and the observer of such a malady 
as this would, in my opinion, be entitled to proclaim a rare 
discovery, for he would add to our nosological lists a local 
affection wholly inexplicable in its origin, character, and 
course. Let the successive features of the disease whose 
real nature I am endavouring to disclose be patiently con- 
sidered in the light of adequate collateral knowledge, and I 
doubt not that similar views to my own will be adopted ; 
only there must be exercised the requisite means and 
method, first of inquiry, next of observation, and lastly of 
inference, for in this example the argument is sometimes a 
cumulative one, and always the more emphatic when most 
widely based. 

I have referred chiefly to the pathological anatomy of 
mycetoma for evidence on which to found a right conception 
of its true nature, and now add that such evidence is but 
one link in a series of data, which, like a connected bond, 
renders indissoluble fact and conclusion. Want of space 
would prevent my bere discussing at length the views and 
opinions of other observers, and I must be content with 
again urging the importance of seizing upon the typical 
features of this malady, duly discriminating and avoiding 
crude analogy. 

Were the whole history of mycetoma unravelled, it would 
probably be as hard to follow as is that of the entozoic 


fungus disease; meanwhile I cannot but infer that the liar sub- 
stance which attends the fungus particles of all kinds while growing 
within the foot, is greatly due to the decomposing or disintegrat- 
ing action of the arasitic growth upon the normal textures of the 

ly. I purposely do not enter upon theoretic discussion of many in- 
teresting topics connected with the disease, but may here remark that 
abundance of nutrition is at hand, and a high uniform temperature; and 
that under such conditions a fungus may well grow with vigour. It is 
possible, too, that some tissues (e. g., the adipose and the marrow of bones) 
may be special sources of the needed carbon, and hence be consumed more 
than others by the spreading entophyte. 


maladies, and, as a matter of fact, already the complaint 
has revealed an identity with organisms whose meta- 
morphoses are to all stil] mysterious. 

I need not indicate, in detail, the points which seem the 
more obscure, but would here remark that the relation of 
the black and pale fungus particles is yet but indifferently 
elucidated ; it is not such as has been sometimes thought, 
on pathological evidence alone, and to future observers must 
be relegated the work of fully establishing the connexion 
which undoubtedly exists between these organisms, as forms 
of one common growth. So far as I have advanced, it 
appears that the two are substitutionary, the one of the 
otber; that the co-existence of sclerotia and malacotia is 
not to be anticipated; and that a divergence of develop- 
ment takes place, under circumstances as yet unknown to 
me, at the commencement of growth, which is never 
restored until from the several fruit-products, the parent 
mould again springs forth outside the body of its temporary 
host. 


In conclusion, despite the obscurities which yet attend 
some parts of the subject, I cannot but maintain, upon 
these several grounds, both clinical and astronomical, my 
original thesis—namely, that the foot disease of India, in all 
its varieties, isa single and well-defined affection of a purely 
parasitic nature. 

I may afterwards endeavour to show that this parasite is 
of entophytic character ; but I would here express my desire 
that due weight be allowed to the collected data which have 
already been submitted for consideration, because upon them 
alone might be based a determination of the kind of malady 
presented in the complaint under notice. 

Addendum.—In the comprehensive Nomenclature of Dis- 
eases, recently compiled under the auspices of the Royal 
College of Physicians of London (1869), in the Appendix 
containing a list of Human Parasites, subdivision Ento- 
phytes, is found the following identification: Chionyphe 
Carteri (Berk.) 


DISEASE OF THE HIP-JOINT; EXCISION ; 
CURE. 


By T. EDWARD WILLIAMS, M.RB.C:S. 


D. L—, a drainer, aged thirty-six years, began to 
complain of pain in the left knee and stiffaess in the hip in 
February, 1871, but not sufficient to prevent his 7 artially 
working up to July of the same year, when the pa'n in the 
limb became so great as to oblige him to entirely abandon 
his employment, and take to a staffas a means of locomo- 
tion. Quot homines tot sententia. From this date many 
were the medical men consulted, and manifold the remedies 
used; but matters went on from bad to worse, and I saw 
him in November, 1872. He was then in a most emaciated 
condition, and bent in his doubles. There was very slight 
shortening of the affected limb, with almost entire loss of 
power in it; constant pain, most excruciating at night; and 
a fluctuating swelling occupied the anterior aspect of the 
thigh. There was no distinct crepitation. 

The man had been brought to my surgery, a distance of 
three miles, in a cart, and, taking into consideration his 
debilitated condition, I did not deem it prudent to make an 
incision into the swelling (which I diagnosed as an abscess 
in connexion with hip-joint disease) at the time, but pre- 
scribed some morphia at bedtime, and sent him home, pro- 
mising to visit him at my earliest opportunity. I saw him 
at his house on Nov. 24th, 1872, and opened the abscess, 
giving escape to an enormous quantity of stinking pus, 
which at the time afforded him considerable relief. I then 
ordered him to bed, applied extension, prescribed cod-liver 
oil, compound syrup of phosphates of lime, iron, &c., with 
the morphia to be continued at bedtime. He had much 
better nights from the morphia, but when not under its in- 
finence the pain around the hip and in the knee was some- 
thing terrible, and in a few days he absolutely refused to 
have the extension continued, or to remain constantly in 
bed, declaring the position was intolerable and he was in- 
finitely easier when up. He consequently rose during the 
day, and his most comfortable time was in the forenoon, 
after rising and relieving himself of the pus that had accu- 
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mulated during the night, pressure behind the tuber ischii 
materially aiding this process. 

At this time, in the early part of December, owing to 
swelling and tension on the outside of the thigh, another 
incision was made and a quantity of pus evacuated. The 
leg was shortening, but his condition on the whole was more 
comfortable than before lancing the abscess. I urged an 
operation, with a view of removing the diseased portions of 
bone, but this the patient was averse to. 

On December 23rd, Dr. Talfourd Jones, of Brecon, saw 
the case with me, but was of opinion, as crepitation could 
not satisfactorily be made out, and as the dead bone was 
not reached by the probe, and the general condition of the 
patient somewhat improved, that operative interference 
should not then be attempted, and we resolved to temporise. 
The improvement, however, proved to be but transitory, and 
the pain and discharge wore the man to the lowest ebb of 
life, so that in the latter end of April, 1873, he sent for me 
and told me I might do any operation I[ chose, as “he felt 
sure he could live but a short time ashe was.” Accordingly, 
on May 2nd, assisted by my friend Mr. Fairles, of Mont- 

mery, and my then assistant, Mr. D. D. Stewart, of the 

iverpool Royal Infirmary, the man was put under ether, 
and I proceeded to operate. 

Making a T-shaped incision and ee the diseased 
parts, I found it necessary to remove the femur below the 
trochanter major and gouge out the acetabulum, taking 
away portions of the rami of the pubis, ischium, and tuber 
ischii. The wound was brought together with carbolised 
sutures and dressed with dry lint. The man was then re- 
moved to bed and extension made by means of weight and 
pulley. He stood the necessarily somewhat prolonged 
operation fairly, considering his weak state, and recovered 
from the effects of the ether without any sickness. 

On Mr. Stewart’s calling about 8 pm. he found the 
patient had passed a tolerably comfortable day, and taken 
food well. In order to ensure a good night, he was given a 
hypodermic injection of morphia. I had to leave for London 
that night, and Mr. Stewart undertook the after-treatment 
of the case, and I have great pleasure in mentioning that 
to his unremitting and skilful attention at this critical 
period the success of the case is in no small measure due. 

On my return from London, May 7th, I had a most ex- 
cellent report. The man had been free from pain, had eaten 
well, and slept comfortably, and it will suffice to say that 
from this date (save a slight attack of subacute synovitis of 
the knee-joint, produced by the application of a bracketed 
long splint and undue extension, and soon subsiding under 
the use of the oleates of mercury and morphia,) the case 
made good progress towards recovery, the discharge ceasing, 
and the sinuses healing up, so that about the middle of 
September the man was able to rise and get about on a 
erutch and a stick in good bodily condition, and with a leg 
two inches and a quarter shorter than its fellow. 

On Monday, November 3rd, he attended a fair held at 
this place, and was on his feet for several hours before he 

on me; he did not complain of any ill effects from 
the exertion, is able to bear considerable weight on the leg, 
and has tolerably free motion at the hip. 
Aberenig House, Talgarth, Breconshire. 


OBSERVATIONS 


ON THE USE OF 


ATROPIA IN PHTHISICAL SWEATING, 


Made at the Royal National Hospital for Consumption, 
Ventnor, 


By JAS. M. WILLIAMSON, M.B., 


RESIDENT MEDICAL OFFICER, 


Iv 1872, Dr. Wilson announced in the Philadelphia Medical 
Journal that he had successfully treated four cases of phthi- 
sical sweating with the sulphate of atropia, and last year 
Dr. Frintzel, of Berlin, published an account of a more 


extended series of researches. Since then, however, little 
or no attention appears to have been paid to the subject. 
The following is the result of some experiments which have 
been made with the drug in sixteen cases under the care of 


D-. A. H. Hassall at the Royal National Hospital for Con” 
sumption, Ventnor. 

The sulphate of atropia is best prescribed in pill, with 
extract of gentian ; watery solutions are not to be depended 
upon, for they soon spoil by keeping. ‘The first dose should 
in no instance be larger than one-eightieth of a grain, and, 
guided by the results, the dose may if necessary be increased 
to one-sixtieth, or even one-fiftieth of a grain; but if this 
latter quantity be exceeded, well-marked symptoms of poi- 
soning will almost certainly ensue. 

In each of the sixteen cases in which the remedy was 
tried, the first dose produced a distinct effect on the per- 
spiration, either wholly arresting it or materially diminish- 
ing it. In only one-fourth of the cases, however, was this 
effect direct and permanent; that is to say, only four 
tients, after using the pills for a varying number of nights, 
were able to omit the remedy without the sweating return- 
ing. But in these four the effect was lasting, for when 
seen two months after the cessation, each patient reported 
that he was still free from the slightest dampness. Of the 
remaining twelve cases, four found the benefit direct but 
temporary ; that is to say, they obtained complete relief on 
those nights on which they took the atropia, but the per- 
spirations returned if the pill was missed. In seven cases, 
although the eightieth of a grain at first diminished the 
sweatings, the dose had to be increased to maintain the 
effect. At last, however, the increasing habituation to the 
drug which characterised the sweats did not hold good of 
the toxic symptoms, for these became so marked that the 
remedy had to be abandoned in all the seven cases, without 
its having succeeded in putting a stop to the sweats in a 
single instance. Only one case remains, and here there 
appears to have been an unusual sensibility to the action 
of the drug. The eightieth of a grain distinctly lessened 
the profuse sweating each time it was tried, but after three 
or four attempts it had to be discontinued on account of 
the severe symptoms of poisoning to which it gave rise. 

It will thus be seen that the remedy controlled the per- 
= more or less in the whole of the sixteen cases; 
that the effect was direct and permanent in four; direct 
but temporary in four; beneficial but transitory in seven; 
and that it was inadmissible in only one instance. These 
results will be all the more striking when it is added that 
in many of the cases the sweatings had extended over a 
period of several weeks, and had resisted all the ordinary 
methods of treatment. 

The toxic symptoms most frequently complained of were 
intense heat and dryness of the throat during the night, 
and indisposition for bodily or mental effort on the follow- 
ing morning. Vomiting sometimes occurred, but diarrhwa 
was not observed. In one case there was retention of urine 
for several hours. The pupil was sluggish in action, but 
distinct dilatation was not common except in those cases 
where one-fiftieth of a grain was administered. The patients 
often complained of dizziness and inability to read any print 
but that of large type. 

It is well known that all efforts to check the night-sweats 
of phthisis too frequently fail; and although it is not urged 
that the sulphate of atropia is less uncertain than other 
remedies, it is believed that it will not be found inferior to 
them in obstinate cases, in some of which it was of much 
service after all other remedies had failed. The drug would 
probably prove of extreme value in combating the perspira- 
tions in those diseases (such as acute rheumatism) in which 
the sweating extends over a comparatively short period, and 
is not so inveterate as that in phthisis. 


Society ror Revier or Wipows AND ORPHANS OF 
Mepicat Men.—The Quarterly Court of Directors of this 
Society was held in the rooms of the Royal Medical and 
Chirurgical Society, July 8th, Sir George Burrows, Pre- 
sident, in the chair. There were two widows added to the 
list of recipients of grants, thus raising the number to sixty. 
There was, however, a diminution in the number of children, 
of whom three are in receipt of assistance from the Copeland 
Fund. The sum divided among the applicants for the 
present half year was £1279 10s. The expenses of the 
guarter were £107 2s., including an honorarium of 30 guineas 
to the Secretary, in recognition of his zealous and valuable 
services. Six new members were elected, one under the 
new bye-law by which a member may be and 
elected at the same court. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamp)urimas et morborum 
et dissectionum historias, tum alioram, tam proprias collectas habere, et 


inter se De Sed, et Morb., lib. iv. Prowemium. 


LONDON HOSPITAL. 
SURGICAL CASES. 
(Under the care of Mr. Maunpver.) 


Mr. Maunper has at present under his care some un- 
usually interesting cases, which we shall briefly notice. 
For the particulars of the cases we are indebted to Mr. J. 
H. Mitcheson, house-surgeon. 

1. Compound Fracture of the Skull.—Frederick B——. 
five, was admitted on June 17th, having fallen from a third- 
storey window, a height of about thirty feet. 

On admission a horizontal laceration was found, about 
half an inch in length, above and to the inner side of the 
left frontal eminence, the wound extending down to the 
bone. At the bottom of the wound a large depressed frac- 
ture of the frontal bone could be felt, the depressed portion 
being considerably below its normal level and overlapped 
by the sound bone. 

It was determined to raise the depressed and impacted 
bone. Hoffman’s forceps were used to chip out a small 
crescent-shaped piece of the overhanging bone, so as to 
admit of the introduction of the elevator. 

2. Phosphorous Necrosis of the Lower Jaw. — D. S——, aged 
thirty-three, had suffered eight months, during which time 
the whole of the body and large portions of the rami had 
become necrosed, and a thin shell of new bone was being 
modeled upon the original. With a raspatory introduced 
on all sides the dead bone was isolated from the living. 
The rami were divided with the saw and cutting forceps, 
and the whole mass removed in one piece through the 
mouth. 

3. Compound comminuted depressed Fracture of the Right 
Parietal Bone.—P. M——, aged three, was injured by a fall. 
Hoffman’s forceps were used to make room for the intro- 
duction of an elevator. The membranes and brain were 
found to be lacerated. The operation was performed on the 
19th June, but on July 5th, almost complete hemiplegia 
—t set in, Mr. Maunder evacuated an abscess in the 
right hemisphere. The full particulars of this case will be 
given when it is more complete. 

4. Strangulated Femoral Hernia. — Margaret P——, aged 
sixty, was admitted June 23r’, suffering from a strangulated 
femoral hernia on the right si‘. The protraded portion of 
bowel was about the size of a »mall walnut, and it had been 
strangulated twenty-four hours. 

The patient having been anesthetised, and taxis failing, 
an incision two inches in length was made at the inner side 
of the neck of the swelling. The constriction was discovered 
at the upper extremity of the crural canal. Some fibres of 
Gimbernat’s ligament were divided, and the bowel returned 
without opening the sac. The wound was closed by three 
wire sutures. 

5. Multiple Cystic Tumour of Ovary.—Elizabeth M——, 
aged twenty-three, had observed an unnatural swelling of 
the abdomen about eight months ago. Has been tapped 
once, some months ago. 

On June 24th ovariotomy was performed. There were 
extensive adhesions to the anterior abdominal wall, and 
also to the omentum, apparently radiating from the punc- 
ture. Bleeding vessels in the omentum were secured 
fine catgut ligatures cut short. The pedicle, short and thin, 
was secured by a double whipcord ligature cut short, and 
the whole dropped back into the abdominal cavity, after 
the 2 ends of two large arteries on the surface of the 
pedicle had been seared by the actual cautery. 

6. Treatment of Eaostosis by Subcutaneous Fracture.—A girl 
about sixteen years old had a globular exostosis attached 
by a narrow stem to the lower of the femur on the 
outer aspect, and near to the knee-joint. Mr. Maunder had 


frequently discussed the treatment of the case, and, among 
other things, suggested the feasibility of subcutaneous 
fracture and its possible consequences. But as the patient 
suffered from catarrh for some days, the operation was 
postponed until July Sth. Chloroform having been ad- 
ministered, the skin was first protected by a piece of chamois 
leather, and then the tumour, being seized with a pair of 
gas-fitter’s pliers, was broken off with a jerk. Forty-eight 
hours afterwards some tenderness and sweiling had resulted. 

With the exception of Case 3, the patients are progressing 
most favourably. The only complaint of the ovarian case 
is that she is “ tired of bed.” 

In suitable cases Mr. Maunder thinks that Hoffman’s 
forceps should be used instead of the trephine, because 
sound bone is thus economised. 


THE HOSPITAL FOR WOMEN, SOHO SQUARE, 
CASES OF OVARIOTOMY. 

Tue following is a continuation, from p. 48, of the report 
of the cases of ovariotomy performed at this hospital during 
the past year. 

Case 17. Malignant ovarian tumour; operation; death.— 
J. G—,, aged thirty-five, married thirteen years, was 
admitted under the care of Dr. Alfred Meadows on Nov. 18th, 
1873, on the recommendation of Dr. Holman, of Reigate. 
She had always had good health till the spring of 1873, 
when menorrhagia set in, recurring every ten or fourteen 
days, and usually lasting fourteen days. It continued till 
her admission, and then she was so weak that she was 
unable to do anything. She first noticed a swelling in the 
right groin in June, 1872, always larger when she was 
“poorly.” This swelling increased rapidiy, and in September 
her abdomen measured 45 in. at the level of the navel. 
Then it suddenly got smaller after a period; the catamenia 
being quite normal till the spring of 1873, when they 
became profuse, as described above. There was no par- 
ticular trouble before the menorrhagia came on. 

On admission, the abdomen was considerably distended 
by a soft, flactuating tumour, the measurement at the 
umbilical level being 37 in. There was dulness on per- 
cussion in both flanks as well as over the tumour when the 
patient was lying on ber back, but when lying on either 
side the upper flank was resonant, showing the existence of 
ascites. On the right side of the median ‘line a hard 
swelling, about the size of a fatal head at full term, was 
felt rising out of the pelvis, quite movable, and rather 
painfal. 

By vaginal examination the cervix was found to be situated 
high up and posteriorly near to the sacrum, and freely 
movable. The uterine sound passed in easily 3} in. for- 
wards. The least pressure on the tumour in the abdomen 
moved the handle of the sound. The tumour could not be 
felt per vaginam. 

On Dec. 26th Dr. Meadows made an incision, and on 
opening the peritoneal cavity four pints of ascitic fluid 
flowed away. Dr. Meadows introduced his hand, and found 
the tumour to be connected with the left ovary. He then 
inserted a trocar into the tumour, but as only a very little 
gelatinous matter escaped, the tumour was carefully pulled 
from the abdomen. From its friability some of the cyst- 
walls gave way, allowing their contents to escape to a certain 
extent into the peritoneal cavity. The pedicle was fairly 
long, and rather thick. The clamp was then applied, and 
the pedicle divided by the actual cautery. The peritoneal 
cavity was thoroughly mopped out, and, after tying with 
silk an artery which began to bleed as the clamp was 
loosened, the clamp was removed, and, there being no more 
bleeding, the wound was brought together, and dressed as in 
the previous cases of Dr. Meadows. 

The tumour was adenoid in character (? whether not 
carcinomatous), and weighed 2b. 4 oz. 

The patient hud much pain after the operation. She was 
sick immediately afterwards, but this soon ceased, and she 
was sick twice during the rest of the day. In the evening 
she took some beef-tea and kept it down. Her pain was 
relieved by hypodermic injections of morphia of one-sixth 
of agrain. She passed a fairly good night, but the pain in 
the abdomen rendered another morphia injection necersary, 
and she had to have it four or five times during the day 
(Dec. 7th). There was no sickness, no distension, but great 
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tenderness of the lower part of the abdomen. She became 
gradually worse during the day. Brandy and beef-tea in- 
jections were given, and champagne was administered by 
the mouth. About 6 p.m. she seemed to rally a little, and 
had a better expression. ete 

Her temperature was as follows:—At 3 a.m., 100° F.; 
pulse 100. At 9.30 a.m., temperature 101° F.; pulse 120. 
At 12.45 p.m., temperature 101°. At 4 P.m., temperature 
101°2°; pulse 136, quiet. At 5.35 p.m., temperature 102°2° 
in axilla, 103'8° in vagina; pulse 148. At 10 P.m., 
rature 104° in the vagina; pulse 156; respiration 40. 0 
further temperatures were taken. 

At 8 p.m. on the evening of the 7th the abdomen was 
generally distended. She complained of pain in the back and 
of tenderness all over the lower part of the abdomen. At 
8.30 p.m. Dr. Meadows removed four of the lower stitches in 
the abdominal wound, and this allowed some rotten, 
offensive, serous and bloody fluid to escape; the cavity was 
then injected with warm water, and a e linseed-meal 

ultice applied over the whole abdomen. Brandy and 

f-tea injections were again given, but the patient gra- 
dually sank and died at 5 a.m. on Dec. 8th. 

The post-mortem examination in this case has unfortu- 
nately not been recorded. 


ST. ANN’S PAROCHIAL HOSPITAL, JAMAICA. 


ANEURISM OF FEMORAL ARTERY; LIGATURE OF 
EXTERNAL ILIAC ; RECOVERY. 
(Under the care of Mr. Grorcr Cooper SanpERs.) 

Cuar.tes F——,a negro, aged fifty-five years, applied for 
relief January 26th. He said that some two or three months 
before he was at work as an overlooker on a railway wharf, 
and whilst pushing a truck along with his back he felt some- 
thing “ pop” in his right thigh, and immediately after ex- 
perienced a numbness in both legs, but more in right, so 
that he could not go on working. This passed off in a few 
days, and he went to work as usual. A month before ad- 
mission he found a tumour in the middle of his right thigh, 
which pulsated. It was then the size of a pigeon’s egg, but 
soon got bigger. Thinking that it was ana s, he con- 
tinually applied hot poultices to it. 

On admission there was a large oval-shaped circumscribed 
aneurism about the size of a man’s two fists, occupying the 
middle and lower parts of Scarpa’s triangle. It pulsated 
strongly throughout, and there was a very loud bruit. The 
integument was stretched tightly over the apex of the aneu- 
rism, and here the walls were very thin. Pulsation ceased 
entirely when the femoral or external iliac artery was com- 
pres above. Arteries atheromatous; no arcus senilis. 
The patient was much emaciated; hair slightly grey. 
Ordered to bed, on a low diet without stimulants. Thigh to 
be flexed on abdomen for an hour or two twice a day. This 
was done by a strap communicating with a belt round the 
abdomen and another round the bottom of the thigh. 

Jan. 28th.—Restless both day and night ; finds flexure of 
thigh very irksome. To take one grain of opium in a pill 
every night. 

31st.—Aneurism is in statu quo. 

Feb. 1st.—Patient was placed under chloroform, and the 
external iliac artery tied by Sir Astley Cooper’s method, 
the fingers being alone used after the peritoneum was 
reached. This was gently torn away from its attachment, 
and the artery tied with but little trouble. The external 
epigastric was cut and ligatured during operation. All 
pulsation ceased in sac immediately after the ligature. The 
patient was made comfortable in bed, and right leg wrapped 
up in cotton-wool and flannel. 

2nd.—Passed a fair night. Says he feels stupid, and 
complains of sickness. Leg not so painful. Bowels opened 
by medicine. 

3rd.—Pulse 120; tongue covered with thick brown fur; 
bowels open. Says he feels when his leg is touched, but 
not when his foot is touched. Temperature over aneurism, 
100°; right leg, 99°; over left (or sound) thigh 98°5° Fahr. 
Ordered some solution of acetate of ammonia, with nitrous 
ether and nitrate of potash, every four hours. 

4th.—Temperature over aneurism, 99°; over sound thigh, 
98°. Complains of some tenderness over abdomen; wound 
healthy; aneurism shrunk, somewhat firmer. To have an 


egg and two ounces of brandy daily. To take a grain of 
opium three times a day, and five ins of carbonate of 
ammonia in one ounce of decoction of chinchona every four 
hours. Omit other medicine. 

5th.—Temperature over aneurism, 94°; over left thigh, 
94°5°; right leg and foot, 92°. Warm bottles to be applied 
to leg and foot; sutures and superficial ligatures removed. 

9th.—Countenance anxious; pulse 100; restless; tem- 
ery over both thighs the same, 95°F. Right leg and 
‘oot look dry and shrivelled ; temperature of calf 92°. Warm 
bottles to be frequently changed. ‘To have two eggs and 
six ounces of rum daily. 

13th.—Wound healthy, but pus is found burrowing up- 
wards and backwards. An incision is made in the ilio- 
lumbar region, through which a quantity of pus escapes. 
Pulse 112. 

15th.—Is very weak from the drain of pus, which now 
escapes in considerable quantities. Pulse 104. The original 
wound and the one in the ilio-lumbar region have been from 
the first dressed with corn-meal poultices. 

25th.—Has been improving daily. Ligature came away 
this morning. To have middle diet, with fowl in lieu of 
other meat, and four ounces of port wine. The aneurism is 
now half the original size, and much firmer. 

March 7th.—There has been a little burrowing around 
the wound since last note, and another small incision has 
been made to-day in order to give a free exit. 

April 24th. — Discharged recovered; walks well and 
strongly. Aneurism about one-fourth the original size, and 
very firm. 


GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Session 1874. 


Wepnespay, Jury 15rx. 

Tue Council met at the usual hour, Dr. Pacer, President, 
in the chair. 

THE THIRTY-SIXTH CLAUSE OF THE MEDICAL ACT. 

Dr. Stoxes asked permission to say a few words before 
Sir D. Corrigan replied on his motion for the amendment of 
Clause 36 of the Medical Act of 1858. The question, he 
said, was how far the proposed resolution was consistent 
with the arrangements that had been in progress as toa 
conjoint scheme. The subject had for some years occupied 
the attention of the Irish bodies. At first all those bodies 
took part in the discussion, but ultimately the Queen’s 
University seceded from the proposed arrangement. The 
other bodies had submitted a scheme to the Council, which 
had been assented to. If Sir D. Corrigan’s proposed amend- 
ment of the Act became law, its operation must ultimately 
be to diminish the influence of the corporations, and even 
of the universities, since the new board would obviously be 
superior to those bodies. Before Sir D. Corrigan’s reso- 
lution was submitted to the Council he thought that the 
result of the action of the conjoint scheme as at present 
arranged should be ascertained. 

Sir D. CorriGan, in reply, said that the Irish scheme was 
not yet even born, and indeed was not nearer its birth than 
it was four years ago. With regard to the supposed effect 
of the board on the present corporations, he maintained 
that it would do them no more harm than the Army and 
Navy Boards had done. What harm had the Army Board 
done to any corporation? It had rather benefited them, 
because it held out inducements to young men to study in 
order to obtain degrees. It was a mistake to say that the 
Queen’s University had assented to any arrangement and 
then seceded from it. One communication was sent to the 
university requesting it to join the other bodies in manufac- 
turing a conjoint scheme. An answer was sent by the 
Senate to the effect that whenever such a scheme was per- 
fected they would take it into consideration. 

Dr. APJOHN said that there were two conferences held on 
the subject, at one of which the Queen’s University was 
represented. 

Sir D. Corrigan said that, when the application came 
from the second conference, an answer was sent to the effect 
that the university would pay attention to any report that 
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might be laid before them. One of the propositions in con- 
nexion with the conjoint scheme was that a fee of 30 guineas 
should be paid ; while the Apothecaries’ Hall could give its 
licence, according to Act of Parliament, for 10s. The Lon- 
don University bad obtained an Act of Parliament by which 
its candidates might be examined on payment of £5. 

The Present said that the London University candi- 
dates would pay £5 if they did not desire the diplomas of 
the Colleges of Physicians and Surgeons. If they desired 
those diplomas they would have to pay 30 guineas. 

Dr. Quatn said that the universities were so desirous that 
all qualified practitioners should go through one course of 
examination, that they had resolved not to confer their 
degree on anyone who had not passed that examination. 

Mr. Quarn said that although the University candidates 
only paid £5, the examination actually cost § guineas. 

The motion was then put, and negatived by a large 
majority, the only two members of the Council voting for it 
being Sir D. Corrigan and Dr. A. Smith. 


CLASS EXAMINATIONS. 


Dr. Humpury moved, “ That in the case of the certificates 
presented before admission to the examinations of the 
several licensing bodies each shall include a statement from 
the teacher or teachers that the candidate had shown a fair 
amount of knowledge at examinations, from time to time, 
held on the subject of study to which the certificate relates.” 
He said that one of the most serious features in the report 
of the visitors of examinations had reference to the want of 
qualification on the part of many of the candidates pre- 
senting themselves, and in one instance it was stated: “‘ We 
cannot conceive that these gentlemen could have been 
properly tested by class examinations, otherwise they would 
not have been allowed to undergo an examination for a 
licence.” This was amply confirmed by the number of 
rejections that took place at the various examinations, 
amounting to no less than one-third. The great number of 
rejections at the examinations, he believed, had a tendency 
to exercise a seriously demoralising effect upon the students. 
It became to them a habitual thing to be rejected at ex- 
aminations, and instead of looking upon such a result with 
apprehension or anxiety, it was a common phrase with them, 
“J will have a shot at it. Ican but be plucked, and then 
I will present myself again.” This was a serious evil, and 
called for some attention on the part of the Council. Its 
main cause was the circumstance that in the early periods 
of their education their time was greatly wasted. A system 
of class examination would be one of the greatest boons 
that could be conferred upon the students. At present a 
teacher had no power to ensure that his students should 
work, to compel anything like a fair use of his time. The 
best mode of teaching was that which was associated with 
examination; indeed, there could be no good teaching 
without it. He remembered, when a student at St. 
Bartholomew’s, his teacher pursued that plan, but when the 
examination morning appeared, the signal for which was a 
skull placed upon the table, the class immediately dis- 
sipated—at least one-half or two-thirds disappeared, being 
the very men whom the teacher would only be most anxious 
to retain. When he (Dr. Humphry) began teaching at 
Cambridge, he adopted that plan, and had ever since made 
class examination a serious element in his teaching. It 
was his custom to begin every lecture with a short examina- 
tion lasting about ten minutes, but during that objection- 
able period a large number of the class kept away, and he 
had no power to compel them to attend. 
at the final examination he was generally quite as well, or 
even better, able than the examiners themselves to say what 
candidates ought to pass, and what candidates ought to be 
rejected. The men who attended his examination were 


really those with whose presence he could dispense, as he | 


knew they were good working men, and those who were 
mainly desired generally absented themselves. It might be 
urged that the system of class examination would throw an 
additional amount of work and responsibility upon the 
teacher. That was no doubt the case, but he could not 
conceive that any good teacher would object to such an 
addition to his labours. It might also be objected that the 
system would give the teacher too much power, since it 
would have the effect of enabling him to forbid the student 
to present himself at the final examination. That would, 
no doubt, be to a certain extent the case, but he thought 


hen attending | 


that the power was no more than a good teacher should 
possess. 

Dr. Parkes, in seconding the motion, said that a com- 
mittee of the Council had already reported in favour of the 
system of class examination, but the recommendation had 
not been acted upon by the Council. 

Dr. Sroxes said that the system was unquestionably a 
good one, and had been adopted for some years in Ireland 
with great success. It generally happened that those who 
presented themselves for class examination showed a fair 
amount of knowledge; and there was this additional ad- 
vantage, that the knowledge became disseminated through 
the class from time to time during the examinations. 

Dr. A. Surrn, while approving of the system of class 
examinations, could not support Dr. Humphry’s motion, 
because it was in opposition to an opinion more than once 
expressed in the Council that it was not desirable to inter- 
fere too much with the mode of education adopted by the 
different licensing bodies. 

Prof. Turner considered that Dr. Humphry’s motion was 
one of great importance; but he was not prepared to re- 
ceive it without some little modification. Its mandatory 
character was open to objection; and he thought the mo- 
tion should rather take the form of a recommendation. He 
would also suggest that, instead of requiring the candidate 
to show a fair amount of knowledge at examinations, the 
resolution should state that the candidate should be re- 
quired to have satisfactorily attended at examinations from 
time to time. 

Dr. Humpnry said he did not object to the first modi- 
fication; but the second required more serious considera- 
tion. 

Professor Turner said he was glad that Dr. Humphry 
had not committed himself, in his resolution, to any par- 
ticular kind of examination, which would, of course, largely 
depend upon the nature of the subject and the size of the 
class. Ina small class with a dozen students, there would 
be no difficulty in a teacher singling out one after the other 
of his pupils and asking them questions, but this would be 
a serious matter in a class of 200 or 300 students. He had 
himself tried the plan in large classes, and had found that 
many students refused to answer before their fellows, and 
sometimes requested him not to question them at all, while 
others were glad to show their knowledge, and nearly all 
the answering would be done by half a dozen students. 
Every professor in Edinburgh held two written examina- 
tions in the course of a session, and in one class he was 
in the habit of holding written examinations in the 
winter session, separating the class into two divisions, 
senior and junior. He could not compel attendance, 
but a very large proportion of the students did attend. 
During the past winter, 106 of the first-year students pre- 
sented written papers at his first examination, but the 
members fell off somewhat at the second and third. To 
encourage the students, the Senate had adopted the system 
of marking the papers, and giving certificates of honour 
where they were deserved. According to the old system 
the honorary distinctions were gained only by two or three 
of the best men, but it was thought desirable that such 
distinctions should be bestowed upon others who deserved 
them, and it was found that this method acted as a stimulus 
to the whole class. There was a regulation that, in the 
event of a student getting 75 per cent. or more of the pos- 
sible marks in any department, he should obtain a first- 
class certificate, and if he obtained 50 per cent. of the marks 
a second-class certificate. This system had been productive 
of the greatest benefit, and ensured the regular attendance 
of the students. A great deal of the success of class 


examinations naturally depended upon the tone of the school. 
If the students saw it was the habit of the school not to 
walk about the dissecting-rooms with gloves on their hands, 
but to set themselves industriously to do the work that lay 
before them, a spirit of diligence actuated the entire school 
and the principle of “ moral suasion” was brought into 
operation. The certificate given to the student not only 
certified the number of his attendances, but the amount of 
work that he had actually done. For instance, in anatomy 
they certified how many parts had been dissected, and the 
degree of care with which the dissections had been con- 
ducted. 

Dr. Storrar thought that one difficulty in connexion with 


Dr. Humphry’s proposition was that it would have a ten- 
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dency to divide the responsibility of testing the fitness of 
the candidates between the final examiner and the teacher. 
Complaints were constantly made by teachers of the mistakes 
made by examiners, and it was not unreasonable to suppose 
that differences of opinion might exist between them. It 
was most desirable that the examiners should be men highly 
qualified for their duties and fitted to have the responsi- 
bility of the examinations entirely thrown upon them. The 
question of class examination he considered to be one of 
internal administration. 

Sir thought that the Council should have 
nothing to do with the way in which students were educated, 
which was a matter only for the school or the hospital. 
Students did not require written examinations so much as 
& practical test of their knowledge of a thing when they 
saw it. Dr. Humphry’s aim was an excellent one, but the 
matter was one for the teachers and examiners. He was 
informed that all that was required at Oxford was that the 
student should have studied at a “school of repute.” For 
himself, all that he should require was that the student 

d the knowledge he ought to have, without the 
slightest regard to where he obtained it—at the plough-tail 
or elsewhere, 

Dr. Suarrey said that written examinations might be 
thoroughly practical. He bad himself adopted the system 
of class examination for some years, and had been in the 
habit of giving marks for the answers, so that the students 
could tell what success they had achieved. There was, how- 
ever, such a thing as injudicious examining, by which some 

the best men were rejected, while ordinary men passed 
without difficulty. This often arose from a want of correla- 
tion between teaching and examining. 

Dr. Humpnry said he was willing to accept both the 
modifications suggested by Prof. Turner. 

Dr. ANDREW Woop said it was as much the duty of the 
Council to discuss the methods of education as it was to 
discuss the methods of examination. They were required 
by the Medical Act to inquire into the course of study as 
well as into the examinations. The matter was now brought 
ony to the attention of the Council in consequence of 

e information laid before it, showing the amazing 
ignorance of candidates applying to the licensing boards. 
Could not some means be devised for preventing young men 
going up ti!l they were better qualified todoso? He well 
remembered that in his younger days a student might 
attend a class or not, as he liked. He had known pro- 
fessors with classes numbering 150 or 160, and only about 
a dozen attended. There was no method of ascertaining 
whether the students received any benefit from the lectures, 
and they consequently had recourse to “grinders” to get 
crammed when the examination took place. There had been 
some improvement in this respect of late years, and a cer- 
tificate of attendance was now required ; class examinations 
also were almost universal, but students were not obliged to 
attend them. It would be a real boon to compel them to 
attend; and if they did not exhibit a fair amount of know- 
ledge it would be a kindness to tell them not to go up for 
examination. He thought there was too much lecturing to 
the students, and that it would be better to devote one day 
in the week to examinations, 

Dr. A. Tomson said that as a teacher he had held class 
examinations with the greatest benefit to the students. In 
fact he could hardly conceive any course of medical in- 
struction to be complete that did not include such examina- 
tions. The nature of the examination must of course depend 
upon circumstances, and might fairly be left to the teachers. 

thought there was some misconception as to the extent 
to which class examinations were held, his belief being that 
the system was almost universally adopted. 

Mr. Quarn said that the certificate given by the College 
of Surgeons was to the effect that the student had satis- 
factorily attended the lectures, including the class examina- 
tions. The plan pursued by Prof. Tarner in Edinburgh had 
been in practice for fifty years at University College, where 
weekly examinations took place in each class. He was for 
several years a teacher of anatomy there, and he held ex- 
aminations twice a week, once for the senior class, and once 
for the junior. The system of awarding honours for 
diligence and progress had also been in operation. He 
supported Dr. Humphry’s motion. 

r. Bennerr thought that the subject of class examina- 
tions came pre-eminently within the scope of the Council’s 


functions, and hardly anything could be of greater im 
ance. At the same time he agreed with Sir William Gull 
that it must to a great extent be left to the free action of 
individual schools. The Council could not lay down rules 
for every school, but it could call the attention of the 
schools to the importance of improving their teaching 
arrangements. A further extension of the tutorial system 
was needed. The suggestion of Dr. Humphry was a good 
one if it were taken as an initiatory step towards devoting 
more attention to the whole question of teaching prior to 
examinations for licences. 

Sir D. Corrigan thought that if the proposed plan were 
adopted, the certificates of attendance would be signed as 
they were now. Every physician and every surgeon in a 
hospital certified that the students had satisfactorily at- 
tended. For himself, he wished to make a clean breast of 
it: he had been connected for thirty years with a large 
hospital in Dublin, and he had signed certificates of attend- 
ance every year of the truth or falsity of which he knew 
nothing. (Laughter.) It was useless to attempt to interfere 
between the lecturer and his ils in matters of detail. 
Whatever system was adopted, there would always be a 
certain proportion of stupid men who would learn little or 
nothing. With regard to lectures, he believed that if th 
were worth listening to they would always be well attended ; 
not otherwise. 

The motion was then put, and carried by 12 votes 
against 6. 

LIMITATION OF THE AREA OF EXAMINATIONS. 

Dr. ANDREW Woop moved,—* That it is desirable that, 
in the examinations on several of the subjects of the cur- 
riculam—sucb, for example, as botany, zoology, chemistry, 
and materia medica,—the area of examination should be 
limited and defined.” He said he had lately received a 
pamphlet from Dr. Harvey, of Aberdeen, in which he made 
some pertinent remarks on this subject which had made a 
strong impression on him (Dr. Wood). He stated, —_ 
other things, that many examinations involved impossible 
attainments on the part of the students; that a burden 
was laid upon them heavier than they could bear; and that 
the result was that the students endeavoured to know some- 
thing of everything while they knew very little of any- 
thing. Some of the subjects of examination were of enor- 
mous extent—as, for example, chemistry,—and to say that 
a student should be taken over the whole range of so vast a 
subject was indeed a monstrosity. The result of such a 
system was that a student set about reading a large book 
on chemistry, not knowing the most important parts to 
study, and muddled his head till he really knew nothing at 
all. If the area of examination were limited, more stringent 
tests could be applied. In the examinations at Cambridge 
the area of examinations in several wide subjects, such as 
those he had referred to, was strictly limited and defined ; 
so that the students knew to what special departments to 
devote their attention. Imagine a student going through 
Pereira’s Materia Medica, containing most important articles, 
together with an immense mass of worthless rubbish. Either 
the student must fail, or the examiners must be content 
with a low standard of proficiency. There were some sub- 
jecte—such as anatomy, surgery, and midwifery—that it 
might be difficult to limit; but in those specified in the re- 
solution some limitation was absolutely necessary. 

Dr. Beesre said if he thought that the character of the 
examinations would be prejudiced by the adoption of Dr. 
A. Wood’s motion he would oppose it; but regarding as 
they did accuracy as more important than extent of in- 
formation, he believed that the object which the Council 
had at heart would be to a certain extent secured by the 
proposed recommendation. 

Dr. SrorraR did not see how he could support the 
motion. The Council had already issued a recommenda- 
tion on the subject. In the London University, even for 
the degree of Doctor of Science the candidate was not re- 
quired to have a thorough knowledge of both organic and 
inorganic chemistry. With regard to materia medica he 
differed from Dr. Wood. If the subject included the mate- 
rials which the physician should use for the amelioration of 
disease, he could not contemplate leaving out any portion. 
No man in his senses would teach materia medica in such 
a way as to attach as much importance to hog’s-lard or 
even sarsaparilla as to opium or quinine. He did not think 
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that the Council was called upon to take the ste 
by Dr. Wood. 

Dr. Actanp supported the motion. If, he said, an ex- 
aminer examined a student without knowing what he had 
been taught, there was a great risk of the student being 
unjustly rejected. In such a subject as zoology it was 
absurd to suppose that a student could travel with any 
effect over the entire animal kingdom. A professor of 
physics at Oxford had lately told him, in answer to an 
inquiry as to how it was that so few of his students went up 
for honours, that the range of subjects in which they might 
be examined was so large that his best men would not go 
in for honours at all. 

Mr. Macnamara said that as a teacher of materia medica 
he entirely coficurred in the spirit of Dr. Wood’s motion, 
but it was a subject that could only be properly dealt with 
after lengthened discussion. Dr. Wood had not suggested 
any mode of limitation or division, nor stated by whom the 
limitation was to be made. If it were to be done by a com- 
mittee appointed by the Council, he should be prepared to 
support Dr. Wood’s motion. 

r. Parkes called attention to the recommendations of 
the committee on professional education, and said that if 
those recommendations had been fairly coneidered, a great 
advance would have been made in regard to the subject 


limitation even in the examination for the highest degrees 
in the University of London, how much more was it re- 
quired in regard to ordinary medical students. With regard 
to some of the questions in chemistry in the examinations 
recently visited by the Council, they would require a highly- 
cultivated chemist to answer them satisfactorily. 

Dr. Suarpey said there was a great difference between 
limiting the area of examining and limiting the area of 
teaching. Any limitation in the latter would of course be 
disadvantageous. 

r. A. Sarru opposed the motion, and suggested that 
the matter should be referred to a committee. 

Sir W. Gui said he was reminded of a story told when 
he was a teacher at Guy’s. A student was studying, from a 
little book on anatomy that might be put in the waistcoat 
pocket, the origin and insertion of the muscles. His brother 
at the same time sailed for India, and after an absence of 
some years returned, and found his relative studying the 
identical subject from the same compendium. Nothing was 
80 injurious to students as compendiums. He hoped that 
there would be no limiting the area of study. He would 
rather that an earthquake came and swallowed the Council 
up. (Laughter.) The great light of the profession did all 
he could to widen the area of study, and it was the glory of 
the Hunterian Museum that it enabled men to see what 
living things were, that they might be studied better in 
detail. If they were going to level downwards for stupid 
men, their work would be easily done; twenty-four old 
women would do that quite as well as the Medical Council. 
Imagine a student being asked “ What is a lung?” and 
answering, ‘I have only studied the invertebrata.” Or, on 
being asked, “ How is respiration carried on without a 
lung ?’—replying, “I have only studied the vertebrata.” 
With such a system of limitation as had been proposed the 
whole thing would become ridiculous. He besought the 
Council to do nothing that would tend to limit the area of 
study. It was useless to attempt to put teachers and 
examiners in leading-strings. 

_ Prof. Turner said that the question was not the limita- 
tion of the area of study, but of the area of examination. 
With regard to the former, he agreed with Dr. Sharpey 
that any limitation would be extremely disastrous. 

_The Presipent thought that a student who should make 
himself master of all the subjects in question, instead of 
being thereby rendered a better man for the medical pro- 
fession, would be a worse one. It was far more important 
to have precise knowledge over a limited area than super- 
ficial knowledge over a wide area. 

Dr. Anprew Woop, in replying, referred to the question 
of materia medica, and said that every year he lived he 
had gone on limiting the area of the drugs he prescribed 
for his patients. 

The . ge was then put, and carried by 14 votes 


CLINICAL EXAMINATION. 
Dr. Humrury proposed, “That it is important that two 


examiners, or an examiner and an assessor, should be 

sent at every clinical as well as at every oral examination.” 
The motion was seconded, and, after a brief discussion, 

unanimously adopted. The Council then adjourned. 


Tuurspay, Juty 
Dr. Pacer, President, in the chair. 
ADULTERATION OF FOOD ACT. 

Dr. Acuanp brought up the Report of the Committee on 
the Adulteration of Food Act, and in a that it be 
entered on the Minutes, urged the desirability of the Council 
taking steps in the matter, and not allowing it to pass out 
of its hands. It wasa matter that affected deeply the health 
of the country, and ought not to be overlooked by the 
Council, if it was really serious in regard to the prevention 
of disease. The various recommendations of the Committee 
were then discussed seriatim, and several amendments were 
proposed and carried. Ultimately the report, on the motion 
of Dr. Acland, seconded by Dr. Quuin, was adopted in the 
following form :— 

“ Report.—1. That no one should be eligible for the office 
of public analyst unless he be possessed of a certificate of 
competency in analytical chemistry, in the use of the micro- 


under discussion. If, as Dr. Storrar stated, there was a | °C°P¢ #ud such other subjects as the Medical Council shall 


from time to time determine, granted by an examining board 
or boards, as hereinafter suggested ; or a qualification as an 
officer of public health, which shall include these subjects. 
2. That the office of public analyst may be held separately, 
or in conjunction with that of an officer of health. 3. That 
itis desirable that the granting the certificate of competenc 

for the office of public analyst, or officer of health, shoul 

not be confined to any single examining board, but that 
there should be one or more examining boards for that 
purpose in England, in Scotland, and in Ireland. 4. That 
the Medical Council should have authority to define the 
subjects of examination required for public analysts and 
officers of health ; and to publish a list of the bodies which 
comply with the conditions laiddown. 5. Thatitis desirable 
that it should be made lawful that the qualifications of 
public analyst and of officer of health should be entered on 
the Medical Register as additional qualifications when the 
holder is already a registered medical practitioner. 6. That 
a deputation from the Medical Council should be appointed 
to obtain an interview with the President of the Local 
Government Board for the purpose of presenting the above 
resolutions. “Henry W. Acianp, Chairman.” 

The deputation appointed to wait on the President of the 
Local Government Board consisted of the President, Dr 
Stokes, Dr. Andrew Wood, Dr. Parkes, and Dr. Acland. 

EXAMINATIONS OF CANDIDATES. 

Dr. Humrury moved, “That in no case should the ex- 
amination of a candidate by any of the licensing bodies in 
any subject be conducted wholly or in great part by the 
lecturer or teacher in that subject in the school in which 
the candidate has been educated.” This, he said, was an 
important resolution, and none the less so since it affected 
the greater number of the universities in the kingdom, 
Within « comparatively recent period the teaching and 
examining in the universities were conducted by the same 
persons. A few years since it was found in Cambridge that 
the system did not work well, and subsequently other 
examiners were appointed to act together with the pro- 
fessors, such examiners not being selected simply from the 
university, but from all parts of the kingdom. This was 
done, not because their own men were thought to be in- 
competent, but with a view of widening the scope and 
spirit of the examinations. There could be no doubt that 
the system of committing the teaching and examination to 
the same persons was an objectionable one, against which 
common sense revolted. It placed too much responsibility 
with too little check in the hands of one person, and opened 
the door to a considerable amount of abuse and of imper- 
fection, notwithstanding that in many instances both the 
teaching and the examination were conducted by first-rate 
men far above any imputation of unfairness or incompe- 
tency. It naturally tended to limit the area of teaching. 
The teacher might omit any branch of his subject, or teac 
it in any way he pleased, and he naturally adapted his 
examination to his teaching, which he did without any 
restraint being placed upon him. The teacher in this way 
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lost the stimulus necessarily im by the circumstance 
that his students would be subjected to the examination of 
another. Each teacher would indicate more or less to his 
pupils what would be the subject and manner of the ex- 
amination—he could not possibly avoid it,—and the students 
would thus learn by the teaching what the examination 
would be. Besides, persons long accustomed to examining 
were apt to fall into certain methods of putting their ques- 
tions, which students were very quick to observe, and they 
prepared themselves accordingly for these “tips.” The 
teacher might not be aware that there was any peculiarity 
which was observable in his examination, and which might 
be tested by his former papers, but the students were very 
familiar with it. This was found to be the case at Cam- 
bridge, where the students prepared themselves rather by 
referring to the preceding papers than by studying the 
subjects themselves. Another objection was that the 
teachers became in the course of years more or less incom- 
petent for their work, and unless some corrective were 
applied, the examinations would fall into an imperfect state. 
He believed he was expressing the opinion of a considerable 
number of gentlemen in the university who were at the 
present time both teachers and examiners. He was quite 
sure that they would be glad if other persons were asso- 
ciated with them in the work of examination. It was felt 
that the system was defective, and if the resolution he had 
proposed were passed by the Council, it would act as a 
stimulus to the universities to change it. He had received 
a letter from one of the examiners in the University of 
Glasgow—one of the best he had ever known—who said 
that he should be glad to have some one appointed to co- 
operate with him in the work of examination. He (Dr. 
Humpbry) did not think that the teachers should be alto- 
gether excluded from the examinations, but that they 
should have others associated with them. 

Dr. Prix, in seconding the motion, said that the plan 
recommended by Dr. Humphry had been pursued for a long 
time at the University of Durham, where examiners from 
Oxford and Cambridge always took part in the examinations. 
At the medical examinations one or two members of the 
Medical Council were present, and took part in them. 

Dr. A. THompson supported the motion of Dr. Humphry. 
At the universities of Glasgow and St. Andrews, he said, 
three non-professorial examiners acted with the teachers 
and professors in carrying out the examinations for degrees. 
It was obvious that this number was too small, and it was 
extremely desirable that it should be increased. The 
difficulty was that there were no funds to pay them, but 
perhaps ere long the needful funds would be forthcoming. 
As a teacher he had felt a great desire to delegate the work 
of examining his pupils for degrees to someone else. But 
even with sufficient funds there would be a difficulty in 
selecting non-professorial examiners. After all, teachers 
made the best examiners, and he could hardly conceive a 

on, however highly gifted, making an efficient examiner 
who had not been engaged in systematic instruction. With 
regard to practical subjects, the difficulty of selecting quali- 
fied men was not so great, as they retained their knowledge 
on such subjects much longer than on others. He hoped 
that before long the University of Glasgow would be able to 
follow in the steps of Edinburgh by increasing the number 
of non-professorial examiners, or adopting some other plan 
which would be satisfactory to the Council, and remove the 
disadvantage attending the system of exclusive examination 
of candidates for licences by their own teachers. 

Professor TURNER considered that the office of a teacher 
was something infinitely higher than that of a preparer of 
pupils for examination—that was the office of a “‘ cram” or 
**coach.” Some persons, even members of the Council, 
seemed to regard examination as the end-all of a student’s 
existence, whereas it was a mere stepping stone in the 
eareer of a professional man. The real office of a teacher 
was to prepare the student for the fulfilment of his duties 
throughout life, to bring before him all the important 
points connected with his range of study that would be of 
service to him in his whole career. If a teacher regarded it 
as his main duty to prepare the student for examination, 
the sooner he ceased to be a teacher the better. He quite 

that examinations ought not to be wholly conducted 

vy teachers, and that the introduction of a non-teaching 
ement was very desirable. The difficulty in the Scotch 
universities was how to provide for the payment of addi- 


tional examiners. They were comparatively ome institu- 
tions; they had no great landed estates or large invest- 
ments like the English universities or corporations, nor were 
they so closely allied to the State as the University of 
London, whose examiners were paid out of the public purse. 
In Edinburgh they had expressed their willingness and 
their desire to add materially to the strength of the ex- 
amining boards by the introduction of a larger number of 
non- professorial examiners. 

Mr. Quarn.—Whby not increase the fee? 

Professor TURNER.—That was an important question as 
affecting the medical students. He did not think it de- 
sirable to increase the expense of medical education and 
examination—it was quite dear enough already. The autho- 
rities had had the matter of examinations before them 
during the last few months, and a minute on the subject 
had been approved by the Senate and the University Court, 
and only wanted the sanction of the Chancellor of the 
University and the Queen in Council in order to become 
law. The intention was to increase the number of non- 
professorial examiners to not fewer than seven, with power 
to increase them to twelve or thirteen if necessary. One 
of the conditions was that each examiner should be specially 
qualified to examine in a given subject. It might happen 
that one man might be able to examine in two subjects 
closely allied, as, for example, in clinical surgery and in 
the principles of surgery, or in anatomy and in compa- 
rative anatomy, so that it might not be necessary to 
appoint the full number of twelve or thirteen. Jt was 
hoped that the new system would come into operation in 
January next. He thought this was all that the Council 
could expect of them. According to the constitution of the 
Scotch universities the professors could not abnegate their 
functions as examiners, and he did not think that it was 
desirable that they should do so. 

Dr. Suarrry suggested that the difficulty in Scotland 
might be overcome by the professors combining to conduct 
their examinations in common. 

Dr. Apsoun said it would be very difficult to carry out 
the proposed system in Ireland; for outside Trinity ry = 
the only resource of the students was to be found in the 
grinders.” 

Mr. Macnamara thought that Dr. Apjohn was in error, 
there being half a dozen schools, independently of the uni- 
versity, that were thoroughly well officered. 

Professor TURNER said that when he was a professor in 
London University the written examination of a student 
was in part conducted by his own teacher; so that the 
University could not claim for itself what had been so often 
claimed for it, that the teachers did not examine their own 
pupils. It was arranged that, as far as possible, in the vivd 
voce examinations the students should not be examined by 
their teachers. 

Mr. Quarn said that in the College of Surgeons no pupil 
was examined by his teacher. 

Dr. ANpREw Woop said if teachers were excluded from 
the work of examination they would exclude the best men. 
Dr. Humphry had himself said that he was often better 
able than the examiners to say who should and who 
should not. It was right that there should be a due admix- 
ture. In the college which he represented it was customary 
to have a practitioner and a teacher acting together. Men 
seldom examined their own pupils, but handed them over to 
another examiner. 

The Prestpent said it was not proposed by the motion 
to exclude teachers. 

Dr. Humpney, in replying, said that as a student he rarely 
allowed himself to make any special preparation for examin- 
ation, except on one occasion, early in his career, when he 
knew that he should be subjected to the keen supervision 
of Dr. Sharpey at the University of London; and then he 
confessed he severely set himself to the work of preparation. 
As a teacher he had always endeavoured to keep examina- 
tions out of his view. Whenever he had found himself 
alluding to the subject he apologised to his pupils for de- 
scending from the level which, as a teacher, and especially 
as a professor in an English university, he ought to main- 
tain. Some stimulus, however, was occasionally required. 
Although he could leave the work of examination with the 
greatest confidence to such men as Prof s Th and 
Turner, he thought that no step would tend more to improve 

teaching than what he had proposed by his motion. 
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The motion was then put and carried. 

Dr. Humpury moved,—‘ That it is desirable that a 
knowledge of the appearance of the simple tissues under 
the microscope should be required of every student pre- 
senting himself for the first or primary examination of each 
of the licensing bodies.” It might, he said, be thought that 
the resolution should have gone further in its requirements ; 
but it would not do to extend the requirements too far. The 
object songht was that the student should have some know- 
ielee of the microscope, and the objects usually examined 
by its aid, such as the simple tissues. 

Prof. Turner said there was some difficulty in regard to 
the wording of the motion, since “ the first or primary ex- 
amination” in different medical bodies was not always the 


Sir Wa. Guiz did not know why the microscopic examina- 
tion should stop at the tissues, and not include pus, urinary 
deposit, &c. He thought the motion should be somewhat 
wider in its terms. 

Dr. Quan thought that the microscope was so generally 
used by students that the recommendation might be 

Dr. A. Smrru was of the same opinion. 

After a short discussion the resolution passed in the fol- 
lowing modified form :—*“ That it is desirable that observa- 
tion with the microscope should form part of the examina- 
tions of candidates for a licence.” 

Dr. Srorrar moved, “ That inthe opinion of the Council 
all examinations should, as far as possible, be objective, and 
conducted by persons who are experts in the subjects of the 
examination assigned to them ; and that in all examinations, 
excepting those for degrees and fellowships, the questions 
pat should be chiefly such 4s have a bearing on practice.” 

he main part of the resolution, he said, was that which 
referred to the appointment of experts. What had occurred 
at the Council that day afforded him great gratification, 
since he found a general concurrence of opinion that the 
best examiners were to be found among teachers. Some 
persons had said that the object of appointing experts was 
to make the examinations difficult. His (Dr. Storrar’s) 
object was in reality to make them easy. He had had a 
great deal to do with examinations, though not as an ex- 
aminer, and he believed that the men who were the most 
distinguished for their knowledge of any subject were the 
most judicious and simple examiners. It would almost in- 
variably be found that “cranky” questions were the refuge 
of bad examiners. One of the greatest miseries that 
teachers had to complain of, and that candidates had to 
contend with, was that class of examiners who literally had 
te grind up for their own examination. That had been 
notoriously the case, and he suspected that it existed still. 
He was happy to say that they had survived the time in 
London when examinations in anatomy and physiology were 
conducted by octogenarians ; but the complaint was still 
occasionally made that certain examinations were conducted 
by men possibly eminent as surgeons and physicians, but 
who were not conversant with the anatomy of the schools, 
so that candidates had to prepare with a double object—to 


ter of choice between an ignorant man practising below the 
Register and an ignorant man practising within the Re- 
gister, he should prefer the former. If a man practised 
below the Register, behind the counter, he did so with a 
certain sense of responsibility, knowing that if his patient 
died he might be brought up before a coroner; he was cau- 
tious in the use of drugs, confining himself to castor oil, 
black draught, quinine, iron, and the like. Such men were 
not desirable, but they were not so intensely dangerous as 
they might be under other circumstances. When an igno- 
rant man was armed with the diploma of the College of 
Physicians, or the College of Surgeons, or the Society of 
Apothecaries, he carried about with him a pair of silent 
revolvers with which he killed more of his patients than 
Saul and David together slew of their foes. While, there- 
fore, it would not do to raise the standard extravagantly 
high, they should be careful not to introduce into the pro- 
fession a class of ignorant men such as had presented them- 
selves at some of the inati recently visited by the 
Council. 

Sir Wau. Gut said he would second the motion if it 
stopped at the word “ objective.” 

Dr. Becrre objected to the word “ experts,” eae | as 
he did that the experts did not necessarily make the 
examiners. 

Dr. Bennett concurred in the objection. 

Dr. Sroxes said that the great value of Dr. Storrar’s 

1 was the fact of its recommending that the questions 
should be chiefly such as had a bearing on practice. 

Mr. Quatn said he had never recommended, as Dr. Storrar 
intimated, the introduction into the profession of a low class 
of practitioners to attend the poor. His only desire was 
that the examinations should be such as men of average 
industry and ability could 

The motion was then put and negatived, six members 
voting for it, and eleven against. 

Dr. Bennerr, who had given notice of a motion ex- 
pressing the undesirability of the practice of candidates 
rejected by one licensing body presenting themselves at the 
next ensuing examination of another, and thus obtaining a 
licence, asked permission to withdraw it, and stated that he 
was satisfied with the matter having been brought to the 
attention of the Council. The motion was accordingly 
withdrawn. 

Dr. ANprEw Woop moved, “That the visitation of 
examinations be continued next year, and that the Executive 
Committee be directed to select visitors to visit those 
licensing bodies which have not been already visited.” 

The Presipent asked if it was intended to exclude those 
bodies that had been already visited from another visitation 
this year. 

Dr. ANDREW Woop said he thought they ought not to be 
visited again until all the bodies had been visited. Only a 
certain amount of visitation could be done in one year. 

Mr. Macnamara, in seconding the motion, expressed a 
hope that the College of Surgeons in Ireland would be 
visited during the ensuing year, as that body was by no 
satisfied that justice had been done to it. 


uire an accurate knowledge of anatomy for its own sake, 
and to obtain such a knowledge as would serve the purposes 
of the examination. The teaching of the schools should be 
such as that a student might pass from the class-room to 
his examination with an easy mind, instead of being in a 
state of fever. Dr. Sharpey had alluded to the difficulty in 
which teachers were placed by finding that their teaching 
was not in correlation with the examinations. The way to 
cure the evil was, if possible, to put a stop to the loose way 
of appointing examiners, particularly on fundamental sub- 
jects—men who had not themselves taught, and were not 
conversant with the attitude of the student mind. Under 
the conjoint system a number of examinations would be done 
away with, and he hoped that a class of men possessing 
the highest qualification for their work would be appointed 
under the scheme. Mr. Quain had alluded to the import- 
ance of having a class of men admitted easily into the pro- 
fession in order to supply the wants of the poor. He said 
that the population of London in 1874 was much greater 
than it was forty years ago, and that the number of medical 
practitioners had not kept pace with it. He (Dr. Storrar) 
remembered what students were forty years ago, and he 
should certainly be sorry to see a considerable number of 
such men introduced into the profession. If it were a mat- 


The motion passed with the omission of the words “to 
visit those licensing bodies not already visited.” 
The Council then adjourned. 


Fripay, 177s. 
The President, Dr. Pacer, in the chair. 


The Presrpent informed the Council that the deputation 
appointed yesterday had obtained an interview with the 
Prerident of the Local Government Board. He stated that 
the deputation had placed in the hands of the President of 
the Local Government Board a copy of the resolutions of 
the Medical Council ; and that he (Dr. Paget) and the several 
members of the deputation had made a few remarks ex- 

lanatory of the resolutions. They had also expressed the 
vesire of the Council to co-operate with the Government, in 
any way in their power which may now or hereafter be 
required, for the development of the best means of educa- 
tion and examination in the various departments of know- 
ledge which bear on public health. 


CONJOINT EXAMINATIONS, 


Dr. Parkes, in pursuance of a notice to that effect, asked 
the President if he could inform the Council whether the 
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schemes for conjoint examinations in England and Ireland, 
which bad been sanctioned by the Council, are being carried 
into effect. It might, he said, seem almost unnecessary to 
ask the question with regard to England, because the 
Council had already heard that the University of London 
and Apothecaries’ Hall had loyally carried out the desire of 
the Council, and had gone to Parliament and obtained Bills 
which enabled them to join in the conjoint scheme; and 
because the regulations of the scheme for England had been 
put before the Council, showing that the scheme had 
assumed a very definite form, and must be now very nearly 
completed. At the same time the majority of the members 
of the Council would be glad to know when that scheme 
will be put into operation. With regard to the conjoint 
scheme for Ireland, however, very little information had 
this session been given to the Council, but he hoped that 
representatives for Ireland would be able to state that the 
able scheme brought forward last session will be acted upon. 
No Scotch scheme had yet been presented to the Council, 
but he trusted that the matter had not been quite 
abandoned, and that every endeavour would be made to 
carry out the wishes of the Council, as expressed by a large 
majority. 

Sir D. Corrican said the question put by Dr. Parkes con- 
tained an assertion which was not quite accurate. As far 
as he knew, there had never been a conjoint scheme for the 
English bodies before the Council; neither had the Council 
ever sanctioned any conjoint sch for Ireland. A scheme 
was brought forward, but the Council sent it back. 

The Presipent, referring first to Sir D. Corrigan’s ob- 


jection, said that on March Ist, 1872, the Council resolved, 


“That the Council approve of, and sanction the conjoint 
scheme of examination submitted by the Royal College of 
Physicians, London, and Royal Collegeof Surgeons, England, 
to which the universities of Oxford, Cambridge, and Durham 
had given their adhesion. The Council has at the same 
time to express its desire that means may be found by 
which the University of London and the Apothecaries’ 
Society may be enabled to join the scheme, so as to render 
it a complete scheme for a Conjoint Board for England.” 
The scheme as then brought forward was so drawn as to 
admit the bodies which had not then been able to join in it. 
The question as to Ireland could not perhaps be answered 
80 definitely. The resolution that was passed by the Council 
on March 31st, 1873, was, “ That the Council sanction the 
scheme of conjoint examinations approved by the University 
of Dublin, and King and Queen’s College of Physicians, 
and the Royal College of Surgeons in Ireland, with the ex- 
ception of that part of Clause 5 following the words ‘ pre- 
liminary examination’ in the second line. The Council 
also desire to express a strong hope that the Queen’s Uni- 
versity and the Apothecaries’ Hall in Ireland may be able 
to co-operate in the scheme.’ He believed that that scheme 
was differently worded from the English scheme, and would 
not admit of other bodies giving in their adhesion to it 
without the formality of a further sanction of the Medical 
Council. 
Dr. Parkes said that Sir D. Corrigan’s objection was 
ectly captious, and quite contrary to the record of the 
inutes. 

Sir D. Corrican said the President’s answer had quite 
confirmed the accuracy of his views, for the resolution of 
March Ist, 1872, expressed a hope that certain things might 
be done “so as to render it a complete scheme for a Con- 
_ Board for England.” A complete scheme for England 

, therefore, not been sanctioned by the Council because 
a complete scheme had not been presented to it. 

The Prestpent reminded the Council that during the 

mt session a communication had been received from 

r. Storrar calling their attention to the fact that the Uni- 
versity of London had obtained power to join the scheme, 
and had agreed to a resolution to join it. This year, too, 
the Apothecaries’ Society of London had obtained an Act, 
which had just received the Royal assent, for removing their 
disabilities and enabling them to join in the scheme. All 
the seven licensing bodies in England therefore had given 
in their adhesion, or were about to do so, and a Committee 
of Reference had been hard at work preparing all the details 
for carrying the scheme into effect. The work had been 
very troublesome, and had occupied a great deal of time, 
but it was now completed. There were, however, some 

ies which no amount of good will or care could 


legally remove, and a few such had not yet been entirely 
surmounted, such as that relating to the appointment of 
the examiners in surgery by the Royal College of Surgeons. 
With regard to Ireland, most of the members of the Council 
considered the scheme brought forward last year an ex- 
ceedingly good one. It was presented by the University of 
Dublin, the King and Queen’s College of Physicians, and 
the Royal College of Surgeons; but since then the Apothe- 
caries’ Hall had expressed a desire to join them, and con- 
siderable correspondence took place which was contained 
in the Minutes of the Executive Committee for August 
last. 

Sir D. Corrican was about to address the Council, when 

Dr. Parxes said he did not intend, when he put the 
question, to raise any discussion on the subject of conjoint 

s. He merely asked for information. 

Sir D. Corrigan said that what had really taken place 
with regard to the conjoint scheme for Ireland was this. 
The Council met to consider it, and declared they objected 
to one part—namely, that relating to preliminary examina- 
tions, and the conference subsequently expressed itself 
unable to agree to the resolution of the Council on that 
point. How, in the face of such things, could it be said 
that the Council had sanctioned a conjoint scheme for 
Ireland? 

Dr. Bennett said, when the scheme for England was 
originally drawn and agreed to by the licensing authori- 
ties, it was submitted to the Council for its sanction. That 
sanction having been obtained, the arrangement of details 
was proceeded with by a Committee of Reference appointed 
for that purpose. This committee had from time to time 
reported to the several co-operating bodies, and the result 
of their labours was now before the Council in the shape of 
Regulations.” 

Dr. SrorraR rose to order. The discussion was irregular, 
as there was no motion before them. 

After a few words from Dr. Aquilla Smith, Dr. Andrew 
Wood, and Dr. Bennett, the orders of the day were pro- 
ceeded with. 

ELECTION OF EXECUTIVE COMMITTEE. 

Mr. Quarn said the Council itself was a representative 
body, and in his opinion the committees should also be re- 
presentative. One-half of the English members of the 
Executive Committee last year were what Sir R. Christison 
called representatives of the Queen, and none of the cor- 
porations of the country except the College of Physicians 
were represented on it. In the Finance Committee there 
were three members for England, two of whom, again, were 
representatives of the Queen, those two being the treasurers. 
He suggested to the members of Council that in selecting 
the names this year it would be well to consider if the con- 
stitution of the Executive Committee, which certainly was 
not pleasing to all persons connected with the Council last 
year, might not be made more in harmony with the general 
constitution of the whole Council and with the opinion 
commonly entertained that it ought to be a representative 
bod 


‘ballot was then taken, and Dr. Bennett, Dr. Aclaad, 
Dr. Andrew Wood, Dr. Aquilla Smith, Dr. Sharpey, and 
Dr. Quain were elected members of the Executive Committee 
for the ensuing year. 


EXAMINATIONS IN CHEMISTRY. 

Dr. Apyonn moved: “1. That the Medical Council are 
of opinion that the number of paper questions in chemi 
should not be less than ten, and that there should be no 
limit as to the proportion of those which the student is 
required to answer. 2. That one-half of said questions 
should relate to general chemistry, and that the remainder 
should be taken from such departments of chemical science 
as have a bearing on physiology, pathology, and medical 
jurisprudence. 3. That the vivd voce examination should be 
such as would test the ability of the student to solve a few 
of the most simple problems in qualitative analysis, and 
apply to their respective uses the volumative solutions of 
the British Pharmacopeia.” 

Dr. Parkes seconded the motion. He had had some 
doubt, he said, as to whether the Council might not think 
such a resolution went too much into detail; but after all 
it was only a sort of recommendation, which might be 
valuable to the various bodies by pointing out to them the 
subjects in which the Council considered candidates ought 
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to be examined. It was very hard upon a student to give 
him only two or three questions, in answering which he could 
not really show the extent of his knowledge of the subject. 
In chemistry the candidate should have a greater number 
of very much easier questions than were common at present. 
The resolutions, if agreed to, might do good, and could not 
possibly do harm. 

Dr. SHarrey recommended Dr. Apjohn not to limit the 
number of questions to ten, or any other number, but to 
say that a certain proportion of the time should be allotted 
to certain subjects. 

Dr. Aquiiua Smit approved of the resolution, as affording 
the student a fairer chance of showing what his knowledge 
really was. 

Professor TURNER opposed the motion on the ground that 
it went too much into detail. It was utterly impossible to 
lay down the exact number of questions to be put, so as to 
be applicable to all examining bodies and all examiners. 
He disapproved of the recommendation contained in the 
second part of the resolution, that one-half of the questions 
“should be taken from such departments of chemical 
science as have a bearing on physiology, pathology, and 
medical jurisprudence.” Questions bearing on those sub- 

ects should be left until the student was examined specially 
them. 


Sir D. Corrican also o' the motion, as meddling 


with that which should be left to the licensing bodies them- 
selves. It was quite possible that an examiner might 
ascertain by even two questions that a man was not fit to 


After a few words from Dr. Arsoun in reply, the motion 
was put to the vote, and negatived by 9 to 7. 

On the motion of Dr. Aquitita Smirs the tables showing 
results of examinations were taken as read, and ordered to 
be entered on the Minutes. 

Dr. Aquitta Smirn proposed that the letter and the 
report (May, 1874) of the King and Queen’s College of Phy- 
sicians in Ireland, on the report of the Committee of Refer- 
ence, be taken as read and entered on the Minutes. 

Mr. Macnamara seconded the motion. 

After a brief discussion, the following amendment was 

to :—*‘ That the Council acknowledge the of 
the letter and report from the King and Queen’s College 
of Physicians, Ireland, and thank the College for their 
courtesy in forwarding them. 

Dr. Fuemine proposed: “ That it be an instruction to 
the registrars, before they enter the name of any applicant 

registration on the Medical Register, to ascertain, by 
reference to the Register of Medical Students, whether the 
iod of time required by the Medical Council to be devoted 
professional study has elapsed between the date of the 
plicant’s registration as a student of medicine and the date 
of his licence, And further, that the registrar of each Branch 
Council shall report to his Council any case where this has 
been departed from, and take instructions from them as to 
any future proceedings.” This resolution, he said, was not 
brought forward as a detective measure, but rather as a 
means of prevention, for he was sorry to say that some of 
the licensing bodies did not act on the recommendations of 
the Council. 

Dr. Apsoxn seconded the motion. 

Dr. Srorrar, while sympathising with Dr. Fleming as to 
the importance of enforcing the preliminary examination, 

ed to him to withdraw the motion, as, if carried out, 
it might have the effect of causing very considerable in- 
convenience. 

On a division, the motion was negatived by 9 to 5. 

Dr. asked the representative of the Uni- 
versity of Aberdeen if any proceedings had been taken by 
that university respecting an M.D. of Aberdeen who was 
sentenced to four months’ imprisonment at Inverness circuit 
court for fabricating certificates of vaccination. 

Prof. Turner, in reply, said that he had no information 
to give on the subject. Dr. Smith, in framing his question, 

taken care to keep back the name of the person alluded 
to, and the dates when the offence was committed, so that 
he had no means of knowing to whom the question re- 
ferred. If, however, it was desired, he would forward any 
information which Dr. Smith would give him to the uni- 
versity. 

Dr. A. Surrn expressed himself as quite willing to leave 
the matter in Prof. Turner’s hands. 


THE SOCIETY OF APOTHECARIES AND CONJOINT 
EXAMINATIONS. 


Mr. Braprorp said he had reason to know that yesterday 
the Bill promoted by the Society of Apothecaries, with a 
view to enable them to join the conjoint scheme, received 
the Royal assent, and that the official intimation of the 
fact would be in the hands of the Society to-morrow. After 
prolonged negotiation with the two colleges, in February, 
1872, a scheme was submitted to the Medical Council, and 
approved of by them. The Society objected to that scheme 
as having been framed without their co-operation, and ag 
containing clauses which they were advised were unreason- 
able and illegal. However, on the Ist March in that year 
the Medical Council resolved that it was desirable that 
means should be found to enable the University of London 
| and the Society of Apothecaries to unite in the scheme, and 
the Society’s representatives then gave an undertaking that 
measures should be adopted to carry out the plan. On the 
28th March an application was accordingly made to the Lord 
President for his support in introducing a Bill into Parlia- 
ment which should effect that object, but he declined to in- 
troduce such a Bill himself, though he approved of one bei 
brought in by a private member. Accordingly a draft ofa Bill 
was framed by Mr. Archibald, and, with an amendment, was 
submitted to the Lord President; but it was then intimated 
that a general measure was in contemplation, and the Bill 
was therefore allowed to drop. In February, 1873, a re- 
newed application was made to tae Lord President; to it 
a reply was received in March to the effect that the Lord 
President declined to introduce any such measure at that 
time. The London University at that period introduced a 
Bill into Parliament to remove their own disabilities. This 
was rapidly carried, and became law. In July, 1873, the 
Society renewed their application to the Lord President for 
support to their Bill equal to that which had been afforded 
to the London University. The letter in which they asked 
for support was as follows :— 

“ Apothecaries’ Hall, July 19th, 1873. 

“My Lorp,—The Society of Apothecaries has desired 
me to communicate with you on the subject of a Bill intro- 
duced by the University of London into the House of 
Commons, for removing certain disqualifications which pre- 
vented it from uniting with any two or more bodies in a 
Conjoint Examining Board under the Medical Acts. This 
Bill was brought in on the 7th inst., was read a second time 
on the 11th, passed Committee without amendment on the 


15th, and was read a third time and passed onthe 16th. No 
doubt appears to be entertained of its being passed by the 
House of Lords this session. Under these circumstances, 
the Society desires me respectfully to draw your lordship’s 
| attention to the correspondence which passed between the 

Society and the Medical Department of the Privy Council 

in 1872, and during the present year, and particularly to 
| the letters addressed to the Society by the direction of your 
lordship on the 14th June, 1872, and the 24th March, 1873. 
In deference to the suggestion contained in the letter of 
the 14th June, 1872, the Society did not proceed with the 
Bill which it was about to introduce that session. Acting 
in the same spirit, the Society, as your lordship will see on 
referring to the correspondence of 1873, before taking any 
further steps itself, consulted the Government as to what 
its own intentions were, and received in reply the com- 
munication from the Privy Council of the 24th March, 1873. 
Not only did the Society attach the greatest importance to 
this communication (which was received at the time of the 
session of the General Medical Council, and laid before that 
body), but it was regarded by the representatives of the 
whole medical profession as indicating the policy of the 
Government on the subject of medical reform. The Society 
admits that this letter did not go beyond an expression of 
what the Government itself was prepared to do, but un- 
doubtedly an inference was drawn from it that the Govern- 
ment would not approve any measure inconsistent with its 
own policy. It would appear from the ease with which the 
Bill introduced by the University of London is being passed, 
that the inference drawn by the Society was incorrect. I 
am desired, under these circumstances, respectfully to inti- 
mate to your lordship that the Society will introduce early 
next year the Bill which it had proposed to introduce last 
session, but which it refrained from doing in deference to 
your lordship’s suggestion. The Society further desires me 
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to express the hope that in promoting this measure it will 
receive from the Government the same facilities as have 
been accorded to the University of London during the pro- 
gress of their Bill.—I have the honour to be, my Lord, your 
Lordship’s very obedient servant, 
(Signed) « James Ricuarp Upton, 
Clerk of the Society of Apothecaries. 
“ The Lord President of the Privy Council.” 
To this the following reply was received :— 
“ Medical Department of the Privy Council Office, July 31st, 1873. 

“Sir,—I am directed by the Lord President to acknow- 
ledge the receipt of your letter of the 19th instant, informing 
his lordship that the Society of Apothecaries intends early 
next year to introduce the Bill which it had proposed to 
introduce last session, and expressing the hope that, in pro- 
moting this measure, the Society will receive from the 
Government the same facilities as have been accorded to 
the University of London during the passing of their Bill. 
In reply, his lordship directs me to inform you that if such 
a Bill were introduced by the Society next session, no 
eral measure of medical reform being then before Par- 
ent, the Government would take the same course wiih 
regard to it as they have taken with regard to the Univer- 
sity of London Bill of this sessien.—I am, Sir, your obedient 


servant, '(Signed) «Joun Simon. 
“The Clerk to the Society of Apothecaries.” 


Mr. Braprorp then moved, and the motion was seconded 
Dr. Srorrak, that these letters should be entered on the 
inutes. This was agreed to. 

Mr. Braprorp said the Bill, as drawn by Mr. Archibald 
in 1872, was introduced into the House of Commons in 
April last by Sir John Lubbock, and the Society considered 
itself most fortunate in securing his assistance, as well as 
that of Dr. Lyon Playfair and Mr. Plunkett. An amend- 
ment was brought forward by Mr. Stansfeld, and if the 
Society had resisted that amendment, the Bill would un- 
doubtedly have been wrecked. On the 26th May, the 
English Branch Council was summoned to consider the Bill, 
and some important changes were suggested, and these 
were for the most part adopted by the Society. Instead of 
limiting the choice of examiners to members of the Society, 
the Branch Council thought it would be better to select 
anyone who might be thought competent. The Bill also 
repealed the condition of apprenticeship, and enabled the 
Society to demand a greater or less fee. A letter was next 
written to the President of the Medical Council, pointing 
out the motives which had guided the Society in their 
action. (This letter was directed to be entered on the 
Minutes, the objection to its publication having ceased.) 

“ Apothecaries’ Hall, London, E.C., June 5th, 1874. 

“My pear Srr,—The Society of Apothecaries has given 
the fullest consideration to the views expressed on the part 
of the Branch Medical Council as to the Society, in their 
present Bill, obtaining a similar power to that obtained by 
the University of London last year—namely, the power to 
make examination by the Conjoint Board an indispensable 
condition of being qualified to be registered as an apothe- 
cary under the Act of 1858. I may state that the personal 
feelings of the members of the Society would probably be 
entirely in accordance with the views entertained by the 
Branch Medical Council on this point. The Society as a 
body are, however, for the following reasons, in a position 
of considerable difficulty. Before any intimation of the 
views of the Branch Medical Council had been made to the 
Society, they had been obliged to deal with an amendment 
of a serious nature, proposed by Mr. Stansfeld, with the 
view of pies the alleged rights of women; and the 
Society had succeeded in coming to a satisfactory arrange- 
ment with Mr. Stansfeld in reference to that amendment. 
I will presently point out the difference which existe between 
the cases of the University of London and the Society of 
Apothecaries. But I will first explain that if the Society 
were to attempt now to introduce a proviso in their Bill 
similar to that which exists in the University of London 
Act, it would be regarded by Mr. Stansfeld as an attempt to 
take away with one hand what bad been conceded by the 
other, and would be resisted accordingly. I should add that 
Sir John Lubbock concurs in the opinion which I am now 
expressing. The Society is, therefore, unwilling (whatever 
the personal feelings of the members may be) to run the 
risk of opposition to their Bill by an attempt to introduce 


a proviso which does not appear to be an essential feature 
in their Bill, The following are the distinctions which exist 
between the position of our Society and the University of 
London :—1. The fact of no woman having obtained a 
degree or licence from that body would have rendered it 
difficult for that sex to obtain a locus standi before Parlia- 
ment, so as to insist on the preservation of rights the 
existence of which could not be even alleged. 2. As 
regards the two bodies in question, a comparison of the 
number of persons likely to be affected on the one hand 
in the case of the University of London, and on the other 
hand in the case of our Society, will make it clear that what 
could and did pass sub silentio in the former instance might 
rouse strong opposition in the latter. It has, I understand, 
been urged that the two Colleges have pledged themselves, 
on the completion of the Conjoint Board, to abstain from 
conducting separate examinations. That pledge the Society 
is equally ready to give, if they become part of the oe 
Board ; a pledge in fact that, having joined, they will not 
(except under compulsion of a mandamus) admit anyone to 
a separate examination. The two Colleges themselves have 
at present done nothing more. The Society therefore, for 
the reasons I have mentioned, are unwilling to imperil their 
Bill in order to secure what does not appear to them an 
essential feature of it. [ take this opportunity of laying 
the Bill before you in the form in which it is proposed that 
it should go through Committee, and trust that it may ap- 
pear in some respects considerably improved by the altera- 
tions which have been made, principally at the suggestion 
of the Branch Council. I must, for obvious reasons, ask 
you to regard this letter as a private communication, and 
as not intended for publication.—Yours very faithfully, 
(Signed) Dickinson, Master. 
“To Dr. Paget, President of the Medical Council,” 


The Society would immediately enter into negotiations with 
the Royal College of Surgeons, and, if the same generous 
spirit prevailed as in 1871, he had no doubt that perfect 
success would be obtained. It had been stated in the public 
journals that there were at least five hundred persons on 
the Register who had only the qualification of Licentiate of 
the Apothecaries’ Society. If such were the case they must 
be very old members ; and he had good reason for be-acseee | 
that there were quite as many members of the College 
Surgeons with only one degree. During the years 1865-6, 
1866-7, and 1867-8, certificates to practise as apothecaries 
were granted as follows:—In 1865-6 to 248 persons; in 
1866-7, to 238 persons; in 1867-8, to 261 persons: total in 
three years, 747 persons. It had been ascertained that of 
of this total, 721 held other qualifications entitling to regis- 
tration. Not less than 620, or 845 per cent., were members 
of the Royal College of Surgeons of England. About 100 
had Scotch or Irish qualifications. Only 26 appeared to 
hold no other qualification than that of L.S.A., or 35 per 
cent. Not more than 10 or 11 of these were found to be 
resident. The remainder had not been traced, and it was 
probable that some of these had acquired additional qualifi- 
cations. These being the statistics, he thought the Society 
could not fairly be condemned, as it would be very unbe- 
coming on their part to get up un examination in surgery. 


In pursuance of notice given, Dr. ANDREW Woop asked the 
representative of the Royal College of Surgeons of England 
if the name of Matthew Bass Smith, which was removed 
by the Medical Council from the Medical Register at its last 
session, is still on the roll of members of the Royal College 
of Surgeons of England. 

In reply, Mr. Quarn stated that the Council of the College 
of Surgeons in June, 1872, resolved to remove the name of 
Matthew Bass Smith from the list of its members, in con- 
sequence of circumstances which occurred in a trial for 
manslaughter; but, having referred the case to the solicitor 
of the College, they were informed that the only bye-law 
of the College under which the case could be included did 
not authorise the Council to remove the name of Matthew 
Bass Smith from the list of its members. Subsequently 
(in April, 1873), after the action of the General Medical 
Council in the case, the solicitor of the College of Surgeons, 
when again applied to, gave his opinion to the same effect. 
The Council of the College have had a bye-law framed to 
enable it to attain the object desired, but delays occur in 
obtaining any new bye-law, as ali such laws require the 
sanction of high official persons. The Council of the 
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College, however, earnestly wish to obtain the object so 
much desired. 

Mr. Braprorp stated that the person referred to had had 
the audacity to summon the secretaries of the Society of 
Apothecaries and the Royal College of Surgeons to give 
evidence that he was still on the list, in a case in which he 
had been prosecuted for practising without a licence. 

AMENDMENT OF STANDING ORDERS. 

Mr. Macnamara gave notice that, with a view to its being 
either amended or to its being recommended to the Ex- 
ecutive Committee to act in accordance with its provisions 
for the future, he will draw the attention of the Council to 
Standing Order XIV., Section 2—viz., “That a form for ap- 
pointing members be prepared, and sent by the Registrar 
to the Secretary of State (Lord President of the Privy 
Council?), and to each body having power to appoint, two 
months before the expiration of the term of the existing 
appointment, so that the new appointment may be made 
to take effect from the day on which the old appointment 
shall expire.” He related how the Standing Order had not 
been strictly complied with in his case; but, on the sug- 
gestion of Dr. Andrew Wood that his object would be ob- 
tained by calling the attention of the Executive Committee 
to the circumstance, the notice of motion was withdrawn. 

On the motion of Dr. ANpREw Woop, seconded by Dr. 
Beostr, it was “ That the Standing Orders be sus- 
ree and that the Council meet to-morrow at twelve 
o'clock.” 

The Council then adjourned. 


Saturpay, Jury 18ru. 

The Council assembled at 12 o’clock. 

THE CONJOINT SCHEME IN IRELAND. 

The first notice of motion on the programme was one by 
Dr. Apsoun as follows :— That the President be requested 
to ask Mr. Macnamara, for the information of the Medical 
Council, whether the Royal College of Surgeons in Ireland 
has or has not withdrawn from the scheme of Conjoint 
Examination adopted by the King and Queen’s College of 
Physicians (June 28th, 1872), and agreed to by the Uni- 
versity of Dublin, the Royal College of Surgeons in Ireland, 
and the Apothecaries’ Hall of Ireland, and sanctioned by 
the General Medical Council (March 31st, 1873).” 

The question having been put, 

Mr. Macyamara said, in order to answer it, it would be 
necessary to say one or two words as to the constitution of 
the Royal College of Surgeons of Ireland. He need scarcely 
state that the corporation consists of the fellows of the 
College. The fellows on the first Monday in June elect 
nineteen councillors, a vice-president, and a president, who 
are to hold office for one year. From the period that the 
fellows have elected their council until the subsequent 
election the whole government of the College rests in the 
hands of the president, the vice-president, and the council. 
There seemed to have been the most intense difficulty in 
conveying to the minds of his Irish friends the difference 
between the conjoint scheme and the plan for working out 
the conjoint scheme. The details of the conjoint scheme, 
and all connected with the conjoint scheme, had been set 
forward in report after report furnished to the fellows of the 
College. It was found, when it came to the carrying out of 
the details of the scheme, that referees were required, and 
the other licensing bodies wrote to the College calling upon 
them to appoint referees. Some members of the council of 
the College were hostile to the conjoint scheme, whilst 
others were hostile to the plan of working the conjoint 
scheme. Referees, however, were appointed, and brought 
up a plan for working the conjoint scheme. This plan did 
not please a number of the fellows of the College, and, in 
accordance with the provisions of the supplementary 
charter, they called a meeting of the College at large, and 
there discussed, not the scheme, but the working details of 
the scheme—exactly a similar course to what bad been pur- 
sued in the College of Physicians. The matter was still 
under discussion, and the probability was that a conference 
would be held to try to adjust these minor differences. 
The matter, therefore, stood thus, that a large majority of 
the council had always been favourable to it, and that 
majority was confirmed at the recent June election. He was 
exceedingly indebted to Professor Apjohn for affording him 


this opportunity of setting the College of Surgeons right 
in the estimation of the Council quoad the conjoint scheme. 

It was then moved by Dr. Apsoun, seconded by Dr. 
Parkes, and agreed to: “That the Council thank Mr. Mac- 
namara for his reply to the inquiry of the President, and are 
glad to find there is a fair prospect that the Royal College 
of Surgeons in Ireland will eventually give its influential co- 
operation in carrying out the Irish scheme of conjoint ex- 
amination which has been sanctioned by the Medical 
Council.” 

PRACTICAL EXAMINATIONS. 

Mr. Macyamara moved, “That, in the opinion of this 
Council, all examinations on anatomy should, so far as prac- 
ticable, include the performance by each candidate of actual 
dissections ; and that all those on surgery should include the 
performance by each candidate of two or more operations on 
the dead subject.” He said he had known cases where a stu- 
dent walked through the dissecting-room smoking a cigar, 
and, without even taking off his gloves, imagined that he had 
undergone a course of training in anatomy. He wished to 
provide a remedy for that state of things, and to avoid the 
anomaly of a surgical corporation giving a testimonial to 
the pupil stating that he was capable of performing opera- 
tions and was conversant with surgical appliances, never 
having tested him on those points. 

Dr. Leer seconded the motion. 

Dr. Tuomson said there was an objection to the resolution, 
viz., that the Council had already expressed an opinion on 
this subject, having passed a resolution recommending that 
all examinations should, wherever practicable, be of a prac- 
tical kind. It was inexpedient that the Council should go 
into mere detail with respect to the subjects, and the nature 
of these examinations ; it should be left to the visitations and 
the examining bodies to determine what constitutes a proper 
practical examination. 

Dr. ANDREW Woop agreed with Dr. Thomson, not that 
he did not think it was desirable that as much as possible 
students should be tested in anatomy and operative sub- 
jects, but it was undesirable that the Council should - { 
down strict details. Having expressed the opinion that 
examinations should be as far as possible practical, they 
should rest there, and leave it to the various bodies to carry 
it out. 

Mr. Quarn agreed that there should be more strictness as 
regards the giving of certificates, and said that a man 
giving a certificate for dissections in practical anatomy 
which was untrue ought to be brought before the Council 
of the College and perhaps deprived of the power of teach- 
ing. He also agreed with Dr. ‘Thomson and Dr. Wood that 
the Council should not interfere in these matters of detail, 
and therefore could not support the resolution. 

Dr. Taomson hoped the resolution would be withdrawn, 
because the Council would not wish to express an opinion 
adverse to the resolution, although many of the members 
were not prepared to place it among its recom dations 

The motion was then withdrawn. 


THE PHARMACOPGIA, 


On the motion of Dr. SHarprey, seconded by Dr. Prix, 
the following report from the Pharmacopmia Committee 
was received and inserted on the Minutes :— 

“The Pharmacopw@ia Committee beg to report that the 
resolutions adopted by the Council at its last meeting, in 
reference to the publication of a reprint of the Phar- 
macopeia and of certain additions in the form of a supple- 
ment, have been carried out. Five thousand copies of the 
reprint have been prepared, and with them a corresponding 
number of the Additions have been bound up for sale, 
without any addition to the price of the work. Ten thousand 
copies of the Additions have been bound separately. The 
price of these copies bas been fixed by the Executive Com- 
mittee at 9d. each. The cost of printing the reprint and 
the additions, together with the amount paid to Dr. Red- 
wood for preparing and seeing both works through the 
press, amounts to £738 18s. 6d. Nearly 1000 copies of the 
reprint and 6500 copies of the Additions have been sold 
since publication, realising the sum of £376 13s. 6d., and 
leaving on band stock the value of which is estimated at 
£891 16s. The Committee beg to recommend that the 
Pharmacopeia Committee be reappointed, and that it con- 
sist of five members. They also recommend that the duties 
of the Committee be to superintend all matters relating to 
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the Pharmacopeia, more especially to consider the publica- 
tion hereafter of a new edition of the work, and of the steps 
which should be taken for its preparation. The Committee 
beg to state that there are no outstanding liabilities on 
account of the Pharmacopeia. A statement of the debtor 
and creditor account of the reprint and additions of the 


Pharmacopceia is appended. 

“16th July, 1874.” « W. Suarpey, Chairman. 

Dr. Suarpry having moved the adoption of the report, 
some discussion ensued as to the duties of the Committee 
to be appointed, especially with reference to the paragraph 
recommending that its functions should be “ more especially 
to oonsider the publication hereafter of a new edition of the 
work, and of the steps which should be taken for its pre- 
paration.” 

Dr. Bennett said the general feeling of the profession 
was against having frequent editions of the Pharmacopceia. 

Professor TURNER suggested the omission of that clause, 
so that the sentence should stop at the word “ Pharma- 

ia.” 
r. Srorrar seconded this amendment, and the report as 
amended was agreed to. 

The Pharmacopeia Committee was appointed to consist 
of Drs. Begbie, Bennett, Quain, Sharpey, and Smith. 

Sir D. Corrigan proposed, “That the attention of the 
Pharmacopeia Committee be requested to the desirability 
of correcting, in any future edition of the Pharmacopeia, 
the proximate solubilities of salts, and other substances, 
under the head of ‘Characters and Tests,’ instead of the 
present indefinite information afforded in the present Phar- 
macopeia.” 

Dr. Surrx seconded the motion, which was agreed to. 

Dr. Leer moved, “ That this Council consents to the pro- 
posal that the Apothecaries’ Hall of Ireland be allowed to 
appoint three examiners, instead of one, in Practical 

harmacy, under the scheme for the formation of a con- 
joint examination in Ireland, bearing date the 28th of June, 
1872.” He said the Irish bodies had given their assent to 
the proposition, which, therefore, only required the sanction 
of the Medical Council. 

Mr. Quarn seconded the motion, whieh was agreed to. 

The list of examining bodies whose examinations fulfil 
the conditions of the Medical Council, as regards preli- 
minary education recommended by the Executive Com- 
mittee, was submitted to the Council—viz.: “The Com- 
mittee recommend that the list be the same as last year, 
with the addition of ‘The Oxford and Cambridge Schools’ 
Examination Board.’” The recommendation of the Execu- 
tive Committee was agreed to, provided the subjects ex- 
amined on shall be such as are required by the General 
Medical Council. 

Dr. Humpury brought forward the following motion :— 
*'Chat in addition to the examinations already recognised 
by the General Medical Council, the junior local examina- 
tions conducted by the English universities should be reco- 
gnised for the preliminary education of medical students, 
—— that Latin and mathematics, and also one of the 

ollowing optional subjects—viz., Greek, French, German, 
natural philosophy, including mechanics, hydrostatics, and 
pneumatics,—are among the subjects included in the pass 
certificate.” He said this proposal was suggested in the 
Report of the Committee of Reference of the Examining 
Boards in England. These local examinations were so well 
known and so highly esteemed throughout the country 
that he need not remark upon them. They fulfilled all the 
requirements of the Medical Council. The schoolmasters 
of the country were very anxious that the number of ex- 
aminations required by the several licensing bodies should 
not be increased, because the variety of examinations created 
a difficulty in school work, partly by the diversity of subjects, 
and partly by the irregularity of the times at which the boys 
had to be examined. 

Dr. Srorrar seconded the motion. 

Mr. Quarn said he had a great objection to competitive 
examinations, associated as they were with cramming. He 
had no objection to the plan of a pass examination, with a 
voluntary competition for honours afterwards. He asked 
whether, in the examinations referred to, there was any 
compulsory competition, or classifying of the students in 
first, second, or third classes. 

Dr. Humpury said the resolutions of the University of 
Cambridge provided that the names of boys who passed with 


credit should be placed alphabetically in three honour 
classes; the names of those who passed to the satisfaction 
of the examiner, yet not so as to deserve honours, to be 
placed alphabetically in the second class. 

Dr. Prez said the plan adopted in the University of 
Durham was a very similar one. “All who pass any of 
these examinations will be classed. Those who pass with 
distinction will be arranged at the discretion of the ex- 
aminers in classes not exceeding three in number. The 
rest will be placed together in one class. The names in 
each class will be arranged either alphabetically or in order 
of merit, except as regards the examination in drawing.” 

Dr. Actanp said the following was the regulation at 
Oxford :— The names of the successful candidates will be 
published and arranged in three divisions; those in the 
first division will be placed in order of merit, those in the 
second and third divisions alphabetically.” 

The resolution was then agreed to. 


CONJOINT EXAMINATIONS. 


Dr. Bennett moved the following resolution :—‘ That 
the Council do express their satisfaction at learning from 
the statement of the President, and from the documents 
laid before them by the representative of the Royal College 
of Physicians of London, that the arrangements for carry- 
ing out the scheme for a Conjoint Examining Board for 
England are so far advanced as to render it probable that 
the scheme will be in operation during the present year, 
and that, with the exception of the Society of Apothecaries, 
all the English licensing bodies have concurred in the 
scheme, and have appointed their representatives on the 
Committee of Referenee, by whom the necessary regulations 
have been framed. The Council are further pleased to learn 
that the Society of Apothecaries have obtained by a recent 
Act of Parliament the means they required to enable that 
body also to join the scheme, and thus to fulfil the desire 
expressed by the Council in their Minutes of March Ist, 
1872, that the scheme as sanctioned by them should be 
rendered a complete scheme for a conjoint board for 
England.” 

Mr. Braprorp seconded the resolution. 

Sir D. Corrigan thought it would be as well to omit the 
expression of satisfaction until the Council knew that it 
had attained what was desired, and the scheme was actually 
in operation. 

Sir Wa. Gut said there was some reason for congratula- 
tion that the conjoint scheme in which they took so much 
interest promised to move. 

Dr. ANDREW Woop said the Council was called upon to 
express its gratitude for favours to come. Those favours 
had not come yet, and, however complete the scheme might 
appear, they were told that there had been a hitch, and that 
it could not go on until the College of Surgeons of England 
had applied for an Act of Parliament. 

The CHarrMan said it was due to the College of Surgeons 
to state the nature of the difficulty. It appeared that 
whereas the College received legal opinions as to their 
power of joining in the scheme approved by the Council, 
those legal opinions being of the very highest kind, a doubt 
had now been thrown upon the soundness of those | 
opinions, and so the hitch had occurred. As far as 
could judge, the College were not in fault in any way. 

Dr. Bennett said the doubt was only with reference to 
one point. 

Mr. Macnamara said that in Ireland they had been sadly 
stopped from prosecuting their efforts to arrive at a satis- 
factory termination on account of the persistent and con- 
stant statement made to them in Dublin, that there was no 
such thing in existence as a Conjoint Examining Board for 
England, and very little probability that it would ever be 
carried out. 

Dr. Bennett, in reply, expressed regret that an oppor- 
tunity had not been afforded for a full and complete dis- 
cussion of the question of conjointschemes. It seemed to be 
thought premature to express satisfaction until all had been 
done. Every step of the scheme had been from time to time 
reported to the Council, and had received more or less of 
their approbation, and it seemed only in accordance with 
what had been done to lay before the Council the present 
state of affairs, and to give them an opportunity of ex- 
pressing their satisfaction or not with the way in which the 
thing had been carried on. He had to report to the Council 
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that the London University had actually joined, and had | than that of the year 1872. This difference is almost en- 
taken part, and prominent part, in drawing up those regu- | tirely due to the exceptionally large amount of fees received 
lations, so that the only body remaining which had not | for registration by the several Branch Councils in 1872, and 
actually participated was the Society of Apothecaries, who, | not to any special decrease in the income of the year 1873, 
as the Council knew, obtained their Act a few days since to | which was not below the average. It will also be seen that 
enable them todo so. This was all matter for congratula- | the balance in favour of income in 1872 was £2260 3s. 7d., 
tion, and the resolution expressed the satisfaction of the | whilst in 1873 the balance amounted to only £212 17s. 6d. 
Council at the fact that these bodies were now in a position | This difference is due to the fact of the Council having sat 
to fulfil the desire expressed by the Council. during only five days in 1872, whilst in 1873 the sittings of 
The resolution was then agreed to. the Council extended to nine days; further, it will be 
It was moved by Dr. Humpury, seconded by Dr. ANDREW observed, that a sum of £598 10s. has been expended in 
Woon, and agreed to, ““That the Executive Committee be | 1873 on account of the visitations of examinations. On this 
requested to revise the “‘ Recommendations and Opinionsof point the Committee think it may interest the Council to 
the General Medical Council”; to incorporate with them | know that a further sum of £301 18s. has been paid on 
Resolutions 2, 3, 4, 11, and 12, and to forward the Recom- | account of these visitations, which will be included in next 
mendations and Opinions so amended to the several licen- year’s account, making the entire cost of the visitations 
sing bodies.” | £900 8s. With respect to estimate for the present year, the 
FINANCE. | manny te probably not be less than that of the pes 
. ear, whilst the estimated expenditure has been necessari 
On the motion of Dr. Surru, seconded by Dr. to meet the which will accrue in 
the Report of the Finance Committee was received and Ghee th izes, The 
entered on the Minutes. The following is the Report :— 
g so | Committee beg to mention that they have received a letter 
“The Finance Committee beg leave to submit to the | from the clerks to the Council, Messrs. Bell and Roope, 
Council, in the annexed table, a statement of the income | which they have referred to the Executive Committee, who 
and of the expenditure of the Council during each of the | have authority to deal with the subject of the letter, in 
years 1872 and 1873, and of the estimated income and ex- | accordance with the Minutes of the General Council, 
= for the year 1874. It will be seen that the actual | April 3rd, 1873. 
e for the year 1873 was less by the sum of £768 16s.! “July 17th, 1874." “ Ricwarp Quart, M.D. 


Fees received by— 
th Council for England ... 25 0 3 0 

Seotland ... 2 

Ireland 


5033 
Dividends received 
Branch Council for England... 700 
Scotland 
Ireland... 70 0 


Actual Income for the year 1372. Actual Income for the year 1873. 
£ «4. £4. d. £ 4. 4. | 


Sale of Registers 12200 
Sale of Pharmacopeias 500 0 0 


Estimated Expenditure for the 
Expenses of— » & & a. d. 
Branch Council for England ... 60 0 0 
Scotland ... 300 0 0 
Ireland... 300 0 0 


Actual Income Actual Income ows Estimated Total In-) 
come 5 5347 0 0 
Balance in favo 2660 Balance in favour of) po), Estimated balance? 5... 
ofIncome.... 37 Income... | against Income £353 0 0 


Dr. Quatn moved the adoption of the report, which was | as to suppose that the Council will not go on without my 
seconded by Sir Wa. Gut, and agreed to. presence, but, knowing you very well, I am vain enough to 
This concluded the business on the programme, hope at least that you will not cease to be friends of mine, 
The Presipent said the time had now come when he must | though I cease to preside over your deliberations. Gentle- 
out the intention he expressed at the commencement | men, I cannot say more. The insignia of my office, which 
of the session—namely, the resignation of his office as Pre- | are these two keys, I will leave in the hands of my friend, 
sident of the Council. | Dr. Stokes, to be handed to my successor ; for now, gentle- 
Sir Wa. Guu presented a requisition unanimously signed men, with thanks which I wish I could express, I must 
by the members of the Council to the President asking him finally resign my office. 
to reconsider his decision. | Dr. Pacer then bade adieu to the members individually, 
The Prestpent.—Most members of the Council are aware | and retired amid the acclamations of the Council. 
that I have known of this requisition for some days, and I Dr. Sroxes having taken the chair, 
need not assure them that it has had my respectful con- Dr. ANprew Woop said: We cannot allow Dr. Paget to 
sideration, and, more than that, my very earnest and long- | leave us without tendering to him publicly in Council our 
continued and most careful consideration. If it has not | hearty thanks for all that he has done. I have been 
changed my purpose, and it has not, I need scarcely tell you |on the Council with Dr. Paget for many years, and I 
how it has moved my feelings, the feelings of pleasure one | know well the services he has conferred on the Council 
must have in the continued kindness of those for whom I | both as a member and as president. I never recollect 
feel so much esteem and regard,—pleasure and gratification he single occasion on which Dr. Paget avoided any 
at their having kindred feelings for me. This paper, this | sacrifice that he could make for the purpose of expe- 
sheet of autographs, I shall certainly preserve as one of the | diting our business. His manners have been always 
most precious mementoes of my presidency here. Of course | courteous, his conduct has been always impartial, his 
at this moment I must have some necessary pain in break- judgment has always been discreet and able, and under his 
ing an association with colleagues with whom I have worked | presidency we have enjoyed a period of peace, tranquillity, 
80 and so very happily. I cannot, however, be so vain and happiness, which, I think, none of us will ever forget ; 
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and I do say that if our deliberations have been of use to 
the profession, and I am confident that they have been so 
in a large measure, Dr. Paget, in his position as our pre- 
sident, has conduced to that desirable consummation. I 
therefore beg leave to move, and I think it will be carried 
by acclamation, ‘“ That this Council cannot part with their 
late President, Dr. Paget, without expressing to him their 
great obligations for his services as their president, services 
which have been so ungrudgingly devoted, at large sacrifices 
to himself, for the good of the Council and the profession, 
for the uniform courteousness of his demeanour, for the 
impartiality of his decisions, for the discretion of his con- 
duct in the chair, which have secured for him the esteem 
and affection of the members of the Council, and have con- 
duced greatly to the efficiency of the action of the Council 
in raising the status of the medical profession.” 

Sir D. Corrigan seconded the resolution, which was 
unanimously adopted. 

THE NEW PRESIDENT. 


The Council then sat in private for a short time, and on 
the readmission of the press, it was announced that Dr. 
Acland had been elected President. 

Dr. Acuanp then took the chair, and said :—Dr. Stokes, 
Sir W. Gull, and fellow-members of the Council, I have now 
to thank you for the high honour which you have been so 

as to confer upon me, and in so saying permit me to 
add that there is one feeling I confess which tempers the 
honour with a certain sadness—that my presence in this 
chair should deprive you of the services of that able and 
estimable man who has just quitted our Council ; and, in- 
deed, when I look back upon the roll of presidents whom 
your votes have placed in this honourable and responsible 
ition, when I remember the character and powers of Sir 
enjamin Brodie and Joseph Henry Green, of Sir George 
Burrows, and of Dr. Paget who has just left us, I must truly 
say that it would be an act of temerity to presume to succeed 
them, even at your desire, if it were not for the profound 
conviction which I feel of the justice with which you 
treat your president, and the unceasing support which 
you accord to him. Men are not justified in over- 
estimating the responsibilities of duties assigned to 
them, but they are also not justified in under-estimat- 
ing them, and I at all events am not likely to forget 
the responsibilities which your kindness has conferred upon 
me. I can only say this in all sincerity, that as, after a 
mature acquaintance of sixteen years, you have requested 
me to serve you in this place, I consider this to be hence- 
forward my first and my chiefest care. In saying this, I 
must say also, in conclusion, that I am sure our heartiest 
and kindliest feelings will follow Dr. Paget, I will not say 
in his retirement, but in the discharge of the high and im- 
portant natural duties which fall to him. I now assume 
the duties which you have im dupon me. (Applause.) 

The thanks of the Council having been accorded to Dr. 
Andrew Wood for his services as chairman of the Business 
Committee, and to the treasurers, Dr. Quain and Dr. 
Bennett, the proceedings were brought to a close. 

Our thanks are due to the clerks of the Council, Messrs. 
and Roope, for the assistance they have afforded to 
our representatives in the discharge of their duties. | 


Bev 


THE USE OF ALUMINIUM BRONZE IN SURGICAL 
MECHANICS. 

We have recently had some articles submitted for our 
inspection which are the outcome of a series of experiments 
with Aluminium Bronze, as a suitable metal for the con- 
struction of surgical instruments, in which Messrs. Salt 
and Son, the well-known surgical instrument manufacturers 
of Birmingham, have been engaged. To judge from the 
articles examined by us, the result has been very satisfac- 
tory. The metal appears to be quite equal to silver or 
electro-plate; it is elegant in appearance, pleasant to the 
touch, not liable to rust or tarnish, and moderate in price. 
The applicability of aluminium bronze to the manufacture 


of instruments of various kinds may be practically regarded 
as wellnigh unlimited, and we may therefore expect to see 
its use much extended now that it has been introduced by 
Messrs. Salt and Son. We may briefly advert to three of 
the instruments, which, on account of their being articles 
of general requirement in the profession, merit a brief de- 
scription. These are the Pencil-case Thermometer, the 
Mitrailleuse Vaccinater, and the Telescopic Stethoscope. 

The Thermometer is fixed into an aluminium case, and is 
propelled and retracted in a manner somewhat similar to 
the American pencils—viz., by rotuting the small end to 
the right or left respectively. In addition to being portable 
when sheathed and long when protruded, the case and 
thermometer are inseparable ; the fluted shape of the case 
prevents it from rolling off the table; and as, when re- 
tracted, the thermometer is wholly within its case, it is 
protected from breakage while the index is being replaced. 
The instrument is neat in appearance, and convenient for 
the waistcoat pocket or the ordinary dressing-case. 


SCALE SIZE 


The Mitrailleuse Vaccinator is constructed to hold twelve 
capillary tubes, each of which, when charged and sealed in 
the usual way, slips into its own separate compartment so 
as to prevent breakage; two lancets are supplied, one of 
which screws into a reversible end, similar to an ordinary 
caustic case, and is readily exchanged for the other, which 
is contained in a circular space at the other extremity in the 
midst of the twelve compartments before alluded to. It 
can be carried either in the pocket or the dressing-case. 

The Telescopic Stethoscope, as its name denotes, consists 
of two tubes, one of which slides air-tight within the other, 
so as to reduce the total length by nearly half; when re- 
quired for use, the inner tube is drawn out to its full extent 
and locked by a slight turn to the right, which engages a 
concealed peg in a bayonet joint; the reverse of this move- 
ment suffices to close it for the pocket. The mounts, which 
are of ivory, are carefully turned, and present very smooth 
surfaces to the ear and chest. The accompanying en- 
gravings will illustrate more clearly the construction of the 
instruments and serve to complete our description of them. 


THE SEPARATION OF ACIDS FROM THE 
ALKALINE BLOOD. 
To the Editor of THe Lancer. 


Srr,—I am obliged to Dr. Ralfe for his reply, but I really 
cannot undertake to explain another man’s theories; per- 
haps Dr. Thudichum may enlighten us himself on this 
obscure point. 

I regret my inability to comprehend the contents of the 
letter of Mr. Bolas; its only connexion with the subject 
under discussion seems to be the mention of Dr. Ralfe’s and 
my own name. 


I am, Sir, yours faithfully, 
St. George’s Hospital, 8.W., July 20th, 1874, 


S. W. Moors. 
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LONDON: SATURDAY, JULY 25, 1874. 

PropaBiy the most important act of the Council during 
its recent sitting was to pass a resolution, on the motion of 
Dr. Humpury, seconded by Dr. Parkes, recommending that 
the certificates of students presented before admission to 
the licensing bodies “should include a statement from the 
teacher or teachers that the candidate had satisfactorily attended 
examinations, from time to time, held on the subject of study to 
which the certificate relates.” Supposing this recommendation 
to be loyally received by the licensing bodies, a new duty 
will be imposed on teachers and on medical students. 
Teachers will have to hold stated examinations of their 
pupils; and students will either have to attend these ex- 
aminations satisfactorily, or have the process of their edu- 
cation indefinitely prolonged. It will henceforth be the 
fault of students if they go up to the examining boards only 
to be ignominiously plucked. Hitherto their certificates 
have been mere vouchers that they paid fees and took out 
tickets for the required courses of lectures. All systems for 
ascertaining whether they actually attended the lectures 
and studied the subjects of them have notoriously failed. 
The actual presence of the student at the lecture has been 
no guarantee that he was receiving and appropriating the 
instruction given. And unfortunately, we must add, the 
teacher has too often seemed careless whether the valuable 
information he was giving was really received by the stu- 
dents before him or disregarded. The lamentable conse- 
quence is a large number of rejections in the examinations, 
especially in the primary ones, and, even in the case of 
many who pass, indications of a low degree of education 
which cannot but bring disparagement to the profession. 
There have been, of course, many exceptions. There have 
been teachers who left their pupils without excuse ; who 
used every effort not only to teach them but also to let 
them know how far they had really profited by such efforts, 
and whether they were fit for the ordeal of attempting to 
pass licensing boards or not. Henceforth it will be a part 
of the teacher's duty to examine from time to time his 
students, and to withhold the certificate of attendance on 
lectures if it shall appear that the student bas not satisfac- 
torily attended the class examinations. Education is to be 
tested by results at every stage. It is to include examina- 
tion. The object of Dr. Humpury’s motion is to make it 
thorough and continuous; to secure that students shall not 
crowd all their efforts to acquire knowledge into a few short 
weeks before their licensing examinations, but to secure that 
these efforts shall be equable and sustained throughout the 
whole curriculum. We do not hide from ourselves that the 
carrying out of this recommendation is beset with difficulties. 
It greatly adds to the duties of the teacher. It increases 
both his work and his responsibility. It does this so 
seriously that those who teach only as a pastime, or who 


think that teaching consists only in delivering a certain 
number of dry lectures, will have to consider well whether 
they should continue the work or abandon it. The teacher's 
certificate of attendance has hitherto been merely formal. 
Henceforth it is to be serious. If he gives it, it will justify 
some assumption that the student is fit to pass. If he 
withholds it, he relegates the student to his studies, and 
imposes on him the expense of another similar course of 
instruction. 

The real lesson of the bad appearances which candidates 
make at examinations is twofold—not only that there is 
much bad learning, but that there is much bad teaching; 
that the faculty of exciting the attention and of stimulat- 
ing the mind of the pupil is really a rare one. If Dr. 
Humpury’s resolution should help teachers and pupils to 
know themselves better and sooner, he will have done the 
cause of medical education immense service. His motion 
does not touch some of the evils in the present system of 
medical education; but it does strike at the root of its for- 
mality, and tends to make it real. 

All medical students should feel grateful to Dr. ANDREW 
Woop and Dr. Beenie for carrying a resolution expressing 
the opinion of the Council in favour of limiting and defining 
the area of examination on such subjects as Botany, Zoology, 
Chemistry, and Materia Medica. Such subjects are so enor- 
mous in their range that the student's time is apt to be frit- 
tered away in trying to master the whole of them. To master 
them is simply impossible, excepting to those who make them 
a special study. If it were possible, it is not desirable. The 
Council was almost unanimously of opinion that it was 
better to know a small part or a certain part of each of 
these subjects thoroughly than to attempt a general or 
superficial knowledge of the whole. A striking illustration 
of what we mean occurred in the discussion of the Reports 
of the Visitors of Examinations. That of the visitors of the 
Queen’s University showed that candidates were allowed to 
choose, in the subject of Zoology, between being examined 
in regard to the vertebrata or the invertebrata. Sir WiLLiAM 
GuLL was disposed to ridicule the examiners for permitting 
the students such a choice. But the general feeling of the 
Council on the matter was decidedly one of approval. And 
we think wisely. Such a limitation of mere collateral studies 
tends to thoroughness. If a man is only liable to be ex- 
amined in a section of a subject, he knows his examination 
will be more real. His study of it will be correspondingly 
serious. And the man who studies the vertebrata seriously 
is not likely to be content with entire ignorance of the 
invertebrata, and vice versi. 

Other important resolutions on the subject of teaching 
and examination will be found in our report of the proceed- 
ings, which we need not notice in detail. Such resolutions 
are worthy of the Council as a Council of Medical Education. 

The Reports of the Visitors of Examinations, and the 
returns of the results of the examinations by the different 
licensing bodies, show that both preliminary and medical 
| education in the country is still lamentably poor and de- 
| fective. The Council has hitherto been open to the charge 

of being too timorous in dealing with existing modes of 
| teaching and examination. It is high time to make edu- 


| cation more thorough and examinations more sound. The 
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Council is only at the beginning of its work. But the mo- 
tions of Dr. Humpnry and Dr. ANpREw Woop are in the 
right direction, and will do very great good. 


Tue Lancer of the 4th of the current month contains 
an article treating of the Committee of the House of Com- 
mons on Adulteration, which has recently completed its 
inglorious labours, and presented to the House its very re- 
markable report. We explained that that Committee was 
not appointed either at the instance or in the interests of 
the public, but that it was due to the clamours of manu- 
facturers and traders, who conceived that they were in- 
juriously affected by the Adulteration Acts. This was a 
fundamental fault; for it affected not only the composi- 
tion of the Committee but the character of the evidence 
given before it. Its composition was partial in the 
extreme, members being upon it—like Sir Henry Perx, 
Mr. Corman, and Mr. Brown— intimately associated with 
trade. Of the witnesses actually examined, many were 
volunteers ; and of this number was Dr. Hassati him- 
self. Although he has devoted a lifetime to the question 
of adulteration, and the position which this subject has 
obtained in the public estimation is mainly due to his 
labours, yet he was not called by the Committee, but had 
to tender his evidence; and then he was kept in doubt 
for more than a month as to whether that evidence would 
be accepted or not, and it was only at the last moment 
that it was determined to call him. It is said that one 
volunteer is worth two pressed men; but that evidently was 
not the opinion of the Committee in question, for it appears 
the rule exists that all voluntary testimony given before a 
committee of the House of Commons should not be paid 
for as is the other evidence. Of the witnesses examined, 
some were of very little note, many were new to the subject 
of adulteration, while, lastly, we could name gentlemen of 
high position well acquainted with the subject who were 
not called at all, and whose evidence would have been very 
valuable. 

Under such circumstances as the above it was not to be 
expected that the Report of the Committee would be such 
as would prove either useful or acceptable to the public. 
Still we were not prepared for such a one-sided and mis- 
chievous Report as that which has actually appeared, and 
which is calculated to give, and has indeed already given, 
great encouragement to all those who are inimical to legis- 
lation against adulteration. But we will now proceed to 
examine the Report itself. 

The Committee in its opening paragraph has the grace 
to state that it has arrived at the unanimous conclusion 
“that the Adulteration Act has done much good’; but, 
as if repenting themselves of the admission, they imme- 
diately proceed to remark: “it has at the same time in- 


flicted considerable injury and imposed heavy and unde- 
served penalties on some respectable tradesmen.” ‘To this | 
latter statement we demur. The injury has been as nothing 


to the want of a clear understanding as to what does and 
what does not constitute adulteration, and in some cases to 
the conflicting decisions and the inexperience of the ana- 
lysts.” As will be seen presently, the report of the Com- 
mittee in no way helps to a clearer understanding of what 
constitutes adulteration, while it seems to concur to a large 
extent in the unjust outcry which has been raised against 
the competence of the “‘ food-analysts” as a body. 

The report deals seriatim with some of the principal 
articles of consumption; and first with tea. This article 
was taken under the special protection of Sir Henny Perx, 
and it was he who cross-examined somewhat sharply all the 
witnesses who had anything to say on the subject of adul- 
teration of that commodity. They remark that, since “the 
report of 1866, certain loosely prepared teas have been 
imported from China, some being largely mixed with ex- 
hausted leaves and ferruginous sand, and others much too 
highly faced or coloured, the ingredients used for colouring 
being chiefly Prussian blue or indigo, powdered gypsum, 
and tumeric; but the total amount of such teas has been 
small, and is kept in check mainly by the low price of pure 
teas.”” Here, in the very first paragraph, is a covert ad- 
mission that it is a right and proper thing to artificially 
paint or colour teas, provided they are not too highly faced. 
Now, how is the distinction to be drawn between moderate 
facing and extreme facing? If the moderate painting is 
to be allowed, it will be impossible to prevent the sale of 
highly faced teas. The coloration of tea introduces into 
the tea several objectionable foreign substances, amounting 
to two or three per cent., while at the same time they serve 
no useful purpose whatever; but they do promote the adu]- 
terator’s object, and enable him to conceal by means of 
the colouring matters the presence of other adulterations, 
and they also enable him to obtain a price for the coated 
tea which he conld never obtain if it were not so dis- 
guised. The practice of colouring tea is altogether a 
reprehensible one; and yet the Committee trifle with it, 
and draw a marked distinction between lightly and 
highly faced teas. Although, as a rule, it is possible that 
the Prussian blue or indigo used in the colouring of tea is 
not in such quantity as to be injurious to health, yet there 
are many instances, as in the siftings of tea and the tea 
contained on the bottom of tea-chests, in which the amounts 
would be prejudicial ; and for this reason alone, if for no 
other, the sale of painted teas should be prevented by law. 
The statement “ that the total amount of adulterated teas 
imported into this country is but small” is undoubtedly 
erroneous, and is contradicted by a mass of evidence ob- 
tained within the last year, showing that enormous quan- 
tities of adulterated teas are systematically imported. 

In another paragraph relating to tea the following ob- 
servation occurs:—“ That the process of defacing tea or 


removing artificial colour, practised sometimes in this 


country, does not appear to extract the ingredients which 
form the basis of the colouring matter; it simply removes 


compared to the good effected. One or two tradesmen out | the colour, leaving all the other materials on the tea.” 
of the large number prosecuted may have been somewhat | This statement we unhesitatingly pronounce to be founded 


hardly dealt with; but such a result is simply, in cases of 


| on error. According to the process adopted in this country 


adulteration resting upon much minute and scientific evi- of discolouring tea, colouring matters are removed. This 


dence, inevitable. This result, they say, is “owing mainly | 


assertion is founded upon the evidence of Sir Henry Prsx, 


‘ 
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that an artificially coloured green tea when breathed upon 
becomes black, and that the green colour is not restored as 
the tea dries. This statement also is founded on error, 
for the colour is restored on drying the tea which bas been 
thus breathed upon. 

It is difficult to read the remarks made on the colora- 
tion and adulteration of tea with patience, so unsound 
are they, and so fatal would they be to anything like 
effective legislation on the subject of adulteration of that 
article. Returning to the colouring of tea, the Committee 
observe that, “ while condemning the practice of highly 
facing tea, your Committee cannot recommend that fairly 
faced green tea should be condemned as an adulterated 
article.’ We should like to know what the Committee 
mean by the expression “fairly faced green tea.” In 
our judgment the whole proceeding is improper, and yet 
the Committee does not hesitate to recommend its legalis- 
ation. But, surprising as is such a recommendation, 
coming from a selected body of the legislators of the 
country, the next paragraph of the Report will occa- 
sion still greater surprise: “ Suggestions have been made 
that a certain percentage should be allowed for colouring 
matters and other impurities in tea; but your Committee 
consider that the limitation to a very small percentage of 
foreign matter would exclude from the country some whole- 
some and low-priced teas which are largely consumed by 
the poor.” Here is pretty teaching ! 

There are many low-priced teas to be had which are per- 
fectly genuine and free from colouring or any percentage 
whatever of foreign matter; and if such teas as those re- 
ferred to by the Committee are not genuine, but adulte- 
rated, then there can be no advantage in the low prices at 
which such teas are sold, while to call such teas “ whole- 
some” is an abuse of the word. Genuine tea, whether of 
high or low quality, should be entirely free from colouring 
matter, sand, or magnetic oxide of iron, or any other foreign 
ingredient. The Committee do not hesitate even to stig- 
matise the recent judgment of the Court of Queen’s Bench, 
whereby it has been determined that, under the Adulte- 
ration Act, faced tea, known as green tea, is adulterated. 
The decision in question was not only most righteous, but 
a most valuable one, and of the benefit of which this Com- 
mittee would deprive the country. In fact, had it not been 
for a further decision of our judges, that the seller of an 
article is to be held to know whether what he sells is 
genuine or not, the Adulteration Act would have been long 
ere this reduced to mere waste paper. This, too, was a 
sound decision, of the protection afforded by which the 
Committee would also deprive the public. If the Chinese 
adulterate a large proportion of the teas which they manu- 
facture, they do so with the knowledge and to a large 
extent with the connivance of the tea trade of this country, 
and tea-dealers have no just ground for protesting as they 
do against being held responsible for the sale of adulterated 
teas in this country. If the trade so willed, they might 
put an end, without any legislation whatever, to the im- 
portation of adulterated teas. 

The next article treated of is milk. The Report acknow- 
ledges that previous to the passing of the Act of 1872 milk 
was generally adulterated with water. “It has since greatly 


improved in quality wherever the Act has been enforced. 
But the good results in improving the milk-supply have 
not been obtained without some serious cases of injury and 
injustice to milk sellers.” Here, again, we have the sym- 
pathy of the Committee evinced, not with the public, who 
have been robbed in pocket and health, and who have been 
made to pay for and swallow annually as milk many hun- 
dreds of tuns of water, but with the milk sellers. Now we 
have kept a record of nearly all the trials—some hundreds 
in number—which have hitherto taken place, and we can- 
not call to mind a single instance of a wrong conviction of 
a milk seller; and if there is one adulteration the discovery 
of which is simpler than another, it is that of the admixture 
of water with milk; and yet the Committee succeed in mys- 
tifying the subject, and of course cast reflections upon the 
food analysts. The question of the adulteration of milk 
with water does not rest upon the exact amount of solids 
contained in any sample, but upon the quantities of fat 
sugar, and casein present. In these the differences arising 
from any natural causes are so inconsiderable as not to 
be at all likely to mislead any analyst accustomed to the 
analysis of milk, unless he were to commit the very extra- 
vagant act of folly of recommending a prosecution in cases 
in which the quantity of water was very small. But it does 
not serve the purpose of the adulterators of milk to make 
small additions of water; it would not pay to do so; and 
they add such considerable quantities that the merest tyro 
in such examinations could not fail to discover the adulte- 
ration of milk with water. The Committee remark: ‘“ The 
first and last pint of milk which a cow gives at the same 
milking represent all the differences between an extremely 
poor and an extremely rich milk; allowances should there- 
fore be made for these natural variations, which some 
purely scientific chemists seem to have occasionally over- 
looked.”” Now we emphatically deny the statement made 
in the paragraph we have just quoted. The first pint may 
possibly contain one or two percentages below the average 
quantity of cream, but it will be equally rich in sugar and 
casein as the last pint, while the last pint will not contain 
any more of these constituents than the first pint, but the 
increase will be in the cream only. But surely the Com- 
mittee do not require to be informed that milk is not sold 
to the public by first and last pints milked, but that it re- 
presents the mixed yield usually of many cows. 

The Committee next argue against the fixing of any 
standard whereby the quality and genuineness of the milk 
should be determined. We regard such a standard as 
absolately essential in the case of milk and certain other 
articles, without which it will be most difficult to obtain 
convictions. The Committee observe that, “if a low stan- 
dard were fixed, there would be a great inducement for the 
vendors of really rich milk to abstract a portion of the 
cream without reducing the milk below the recognised 
standard.” But why, may we ask, should a “ low standard” 
be fixed, and not a correct and equitable standard? The 
Committee consider that the fraudulent abstraction of 
cream should be punishable. Really! And they are kind 
enough to tell us that the sale of skim-milk should be 
encouraged, and that they are unanimously of opinion 
that the sale of skim-milk for new should be regarded as 
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a punishable offence. But we would ask these gentlemen, 
if the first pint of milk yielded by a cow is so remarkably 
poor in cream, and since they would not have a standard 
of quality fixed, how is it to be determined whether a milk 
has been skimmed, or partially skimmed, or not? The 
distinction, on the conditions of the Report of the Com- 
mittee, would be simply impossible. 

We shall take an early opportunity of returning to the 
subject, and of making a further analysis of the Report in 
question. In the meantime we hope that we have already 
said sufficient to show that this Report is faulty, erroneous, 
and highly mischievous. 


Ar the special meeting of the Council of the College of 
Surgeons on Friday, the 17th inst., the following important 
document was presented :— 


“ Report of the Committee on the-Bye-laws. 

“The Committee on the Bye-laws, having in view the 
legal difficulties which have arisen in the carrying into 
effect the Conjoint Scheme for an Examining Board in 
England, met this day to consider the mode of overcoming 
these difficulties, the legal advisers of the College being in 
attendance at the request of the Committee, in order to 
facilitate their deliberations. The Committee, after long 
and careful consideration of the question, adopted the follow- 
ing recommendation as their report, to be laid before the 
Council at the extraordinary meeting on the 17th inst.—viz. : 

««The Committee recommend to the Council that a com- 
munication be addressed to the Committee of Reference, 
with a request that it may be made known to the several 
medical authorities co-operating for a Conjoint Examination 
in England, that the Council of this College are advised 
that, under the restrictions of its charters, the College can- 
not legally take part in the proposed Scheme for a Conjoint 
Examination, unless, for that examination, the members of 
the Court of Examiners appointed by the Council of this 
College, or so many of them as may be required for the 
examination in Surgery, are ex oficio the examiners in Sur- 


“ July 14th, 1874.” “ Joun Hitron, Chairman. 


The adoption of this report was moved by Mr. Hitron 
and seconded by Mr. Hancock (who have both been noted 
for their opposition to the Conjoint Examination Scheme), 
and was carried by the Council, who could, in fact, hardly 
resist a resolution of such a character. 

Let us now consider the position in which the College of 
Surgeons stands in relation to the Conjoint Examination: 
The other medical authorities will by this time have learnt 
that at the eleventh hour the Council of the College of Sur- 
geons have discovered that they are bound to keep the 
appointment of the examiners in Surgery for the whole 
profession in England in their own hands. It is to 
be regretted, however, that the binding nature of 
the College charters should not have been discovered 
earlier. The University of London and the Society of 
Apothecaries both discovered their legal disqualifications, 
and had them rectified by Acts of Parliament; but the 
legal advisers of the College of Surgeons and the Com- 
mittee on the Bye-laws seem to have carefully shut their 
eyes to the danger until the session was just over and 
everything was in readiness for the completion of the 
Conjoint Examinations. 


Two courses are now open to the other corporations: 
either to ignore the College of Surgeons altogether, or to 
insist upon its obtaining a new charter. We should regret 
the former alternative, although the Nemesis would be 
richly deserved ; and, if the latter is accepted, we shall do 
our best to prevent the Council of the College arrogating to 
itself the rights and title of the entire corporation of 
Fellows and Members. 

It will not, perhaps, be uninteresting at this juncture to 
recall attention to the resolutions brought forward at the 
meeting of the Fellows and Members held in March, 1870, 
which were as follows (Tux Lancer, March 26th, 1870) :— 

“1. That in the opinion of this meeting it is highly de- 
sirable that a single Examining Board should be established 
in each division of the United Kingdom, as the sole portal 
of professional practice. 

“2. That in the opinion of this meeting the establish- 
ment and regulation of the single Examining and Licensing 
Board should not be left in the hands of existing medical 
corporations. 

“3. That if representatives of the medical corporations 
should be continued by a new Medical Act, the Fellows and 
Members of the Royal College of Surgeons have, as a cor- 
poration, the right to elect a representative.” 


Tue Report which Mr. Simon, in his capacity of Medical 
Officer of the Privy Council and of the Local Government 
Board, has just issued, is by no means an important-looking 
document if judged only by its size; nevertheless, it is 
large enough to comprehend a retrospect and a prospect, 
both of them as pregnant of meaning as an egg is full of 
meat. 

In its historical aspect the Report has a special interest 
for this journal because of the line we have felt called upon 
to take relative to the action of the Local Government 
Board in public health affairs during Mr. Sransrep’s 
reign. That the few emphatic sentences in which Mr. 
Simon describes the abnormal position of the Medical 
Department from the moment when it was made subject 
to Mr. Sransretp will be held by the profession to more 
than justify our steadfast opposition to that Minister’s 
policy we have not a shadow of doubt. 

The legislation of 1871 and 1872 gave rise, we are told, 
to “ circumstances of official and administrative transition” 
extending over more than two years; and for that period 
Mr. Smon has not found it possible to make any consistent 
scheme of report in general relation to the sanitary in- 
terests under the Board’s superintendence. The period 
referred to was one of unparalleled importance, in which 
“for the first time the medical profession throughout the 
country was to be brought into official use with a view to 
the better prevention of disease,” the Act of 1872 having 
made the appointment of medical officers of health and in- 
spectors of nuisances everywhere incumbent on the local 
sanitary authorities. Rightly does Mr. Smon speak of the 
initiation of such an order of things as “the largest and 
incomparably the most important part” of the business of 
the Local Government Board during the year 1873. It was 
obvious enough to everybody but the late President of the 
Board and those whom he chose for his advisers in the 
matter, that not only the eventual public estimation of the 
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new machinery, but the administrative success or failure of 
the new legislation, would depend on the way in which the 
local authorities made use of the powers entrusted to them ; 
hence it was of the first importance that the Board should 
avail itself of the highest scientific knowledge and training 
in public health matters for the guidance and assistance of 
the local autborities who would, in a majority of cases, be 
found more or less helpless under their new responsibilities. 
In its medical staff the Board had ready to hand precisely 
the guiding and advising power required; but, unfor- 
tunately, this was deliberately set aside, as is now un- 
reservedly made known by Mr. Smmon. “The Board,” he 
says, “throughout the year 1873 was advising local antho- 
rities in detail on particular schemes of appointment and 
duty for the above-mentioned sanitary offices [health- 
officerships and nuisance-inspectorships]; but this branch of 
business was exclusively in the hands of the non-medical officers 
of the Board” —of whose proceedings or of the results 
thereof he very naturally makes no attempt to give an 
account. It is however to be hoped, and ought in fact to 
be insisted on, that such an account will be forthcoming for 
the information, if not for the edification, of the public. 

Judging from facts which from time to time came under 
our notice, we were inevitably led to the conclusion that the 
Local Government Board, in its dealings with the sanitary 
authorities throughout the country relative to the local 
machinery called into existence by the Public Health Act of 
1872, had, whilst Mr. Sransreip was at the head of affairs, 
exhibited an amount of incapacity and wrongheadedness 
which could only by a miracle result in anything but a 
hopeless muddle, even if a complete break-down were 
avoided. For such a state of things we felt certain that 
the Medical Officer of the Board was not and could not be 
responsible. Official etiquette might for a while seal his 
lips; but the time would certainly come, we believed, 
when he would speak out, and the blame would, once 
for all, be assigned to its right quarter. The sentence we 
have already quoted from his Report sets the matter at rest 
for ever, and challenges a verdict upon the question whether 
or not Mr. SransreLp’s method of organising the new public 
health machinery has conformed to the intentions of the 
Royal Sanitary Commission and of Parliament, or to the 
reasonable expectations of any competent judge of the re- 
quirements of the case. 

To have done with this unhappy record of past mismanage- 
ment, it remains but to note that not only was the Medical 
Department thrust out of its proper functions in respect of 
the initiation of the Public Health Act of 1872, but there 
would seem to have been a design to ignore it altogether 
during the “ period of official and administrative transition” 
already referred to. For Mr. Smron speaks of this period 
as one “during which it is impossible to represent the Local 
Government Board as directing inquiries under the Public 
Health Act of 1858 in any definite relation to the new sani- 
tary system of the country.” That is to say, finding the 
Medical Department in existence, and charged with certain 
duties in relation to the public health under the Act of 
1858, the bright idea seems to have occurred to the new 
Public Health Minister that Mr. Smron and his staff might 
be allowed to go on so long as they kept strictly within 


their old lines, but that they must on no account have a 
finger in his own particular pie. And the result of this most 
absurd attempt to mould the sanitary future of England 
without reference to the Medical Department is written 
plainly enough in the sanitary history of the past year, 
from the consideration of which we gladly turn to Mr. 
Smron’s more hopeful outlook into the future. His language 
implies that a change for the better has supervened, and 
that his department is to be no longer restrained from 
taking its proper place in public health affairs. Upon his 
survey of the course now lying before him we shall have 
somewhat to say on another occasion. 


THE GENERAL MEDICAL COUNCIL AND 
THE PRESS. 


Tue old spirit that excluded the press for some years from 
the General Medical Council still exists, and has asserted 
itself even in the new premises. On Saturday last, when 
the other business of the Council was over, and all that 
remained was to elect a new president, Dr. Risdon Bennett 
significantly inquired of Dr. Stokes, the chairman pro tem., 
what was the usual procedure. The old records were 
searched, and that welcome particular—the exclusion of the 
reporters—having been arrived at, Dr. Bennett innocently 
said that was what he wanted, and the search was dis- 
continued. We don’t know whether Dr. Bennett had any- 
thing to say in regard to this matter that be was unwilling 
should be reported. He should have the courage of his 
opinions. At any rate, such a treatment of the press is 
out of date, and neither right nor grateful. The ex- 
President boasted, not altogether unjustly, that the Council 
was an Imperial body, like Parliament, having an area of 
jurisdiction wide as the three divisions of the kingdom. It 
may do for close corporations, like that which Dr. Bennett 
represents, to exclude the press ; but if the Medical Council 
is to acquire the respect of the profession, it will have to 
act aboveboard, and not after the manner of cliques and 
close corporations. Fancy the House of Commons excluding 
the press when a speaker had to be elected. Such treat- 
ment of the press is not only out of date and un-imperial, 
but it is ungrateful. Dr. Paget expressed the opinion that 
the press had more than doubled the power of the General 
Medical Council. It is a poor return to exclude it, under 
any circumstances, unless it be when the Council is sitting 
in its judicial capacity, and discussing the question of re- 
moving a name from the Register. In the light of such 
little and close ways, it is gratifying that the chair of the 
Council is once more filled by the representative of a 
university, not of a corporation. The Council cannot afford 
to treat the medical press disrespectfully. Its proceedings 
are now entirely disregarded by the general press. But for 
the medical press its decisions would have little more 
public influence than those of the College of Physicians. 


DEATH FROM CHLOROFORM. 


Aw inquest was held last week at Addenbrooke’s Hospital, 
Cambridge, concerning the death of a patient who had died 
in that institution while under the influence of chloroform. 
From the evidence of Professor Humphry, who was called 
as a witness, it appears that the patient was suffering from 
dislocation of the humerus. His age was forty-seven, but 
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he appeared to be sixty, and when he first sought advice at 
the hospital he was slightly under the influence of drink. 
When informed that chloroform would probably have to 
be administered to him, he expressed some unwillingness to 
take it. One unsuccessful attempt at reduction was made 
without chloroform, and then (with the patient’s consent) 
chloroform was administered. ‘The heart’s action, as ascer- 
tained by previous auscultation, was found to be weak, and 
great caution was therefore exercised during the admi- 
nistration of the anesthetic. ‘The quantity of chloroform 
given was very small. The patient soon began to struggle, 
and the chloroform was immediately discontinued. After 
the struggling had ceased, the appearances were such as to 
cause alarm, and active measures were promptly taken to 
restore him by artificial respiration, electricity, and other 
means. These were continued for nearly an hour, but with 
no avail.” The post-mortem examination revealed nothing. 
The heart presented no appearance of disease. 

This is the second death from chloroform within a short 
time at Addenbrooke’s Hospital—a fact, as the coroner 
very sensibly remarked, much to be regretted, ‘‘ because it 
might excite some distrust as to chloroform in the minds of 
persons who did not reflect how very small was the propor- 
tion of the cases in which accidents occurred from it, to 
those in which it was used with the greatest benefit.” This 
adds another to the numerous class of fatal cases in 
which death succeeds immediately to severe struggling. 
We have often had occasion to point out that the period of 
struggling is always a critical time in chloroform narcosis. 
It may be that the act of struggling puts too severe a tax 
upon a heart whose action is already weakened by chloro- 
form, or it may be that the condition of muscular rigidity 
which often accompanies the struggling overtaxes the heart 
by producing a slight amount of apnea by the rigidity of 
the chest-walls. Whatever may be the exact explanation, 
the undoubted fact remains. We do not gather from the 
report before us what was the method of administration 
employed. 


THE DEVELOPMENT OF SHORT SICHT. 


Lorp MonreaGue recently called the attention of the 
House of Lords to a matter that may hereafter prove to be 
one of considerable practical importance— namely, the 
possible development of short sight in schools. It is well 
known that the ordinary cause of short sight is an unna- 
tural elongation of the antero-posterior axis of the eyeball; 
and such elongation is liable to be produced or increased 
by that action of the muscles which maintains the con- 
vergence that is required whenever the eyes are unduly 
approximated to their work. This undue approximation is 
liable to be produced is schools by two main causes—defec- 
tive illumination, and faulty construction of desks and 
benches ; and it is probably more injurious in early life than 
it would be when the eyes had reached their full develop- 
ment and maturity. The whole subject was very carefully 
investigated, some years ago, by Dr. Cohn of Breslau, who 
examined the eyes of more than 10,000 children ; and a full 
summary of his conclusions and results was given by Mr. 
Brudenell Carter, in his Report on Ophthalmic Medicine 
and Surgery in the Biennial Retrospect for 1867-68 of the 
New Sydenham Society. Mr. Carter also called attention 
to the matter in aseries of papers on the Hygiene of Vision, 
which appeared in the Practitioner for the latter part of 
1871, and pointed out that the compulsory action of school 
boards might introduee into this country evils similar to 
those which Dr. Cohn had discovered in Germany, unless 
due care were taken to provide proper fittings and sufficient 
light for the new establishments. The whole question is 
just one of the many which show, to all who are not blinded 


by ignorance or prejudice, that education is, or at least 
should be, a mere branch of applied physiology ; and that 
school managers and teachers, as soon as they lose sight of 
this truth, are not only liable to fail dismally in their en- 
deavours to “educe” the faculties of the mind, but also 
to inflict lasting physical injury upon the body. The Duke 
of Richmond, in his reply to Lord Monteagle, promised 
that the department would strive to “get up” the matter, 
but urged, with droll simplicity, that it would be hard, now 
that fittings had been supplied, to ask schools to change 
them for better ones. His grace does not seem to realise 
that it is the business of the department to make itself 
acquainted with all facts bearing upon the work that it has 
taken in hand; and that the labours of Cohn, which were 
made public in 1868, ought to have been at least as well 
known to its officers as to Lord Monteagle. We may venture 
to inform the Department that researches of the same kind 
have since been made by Erismann and others; and thata 
very common and well-known periodical, the Archiv fiir 
Ophthalmologie, will be found to contain some important 
papers bearing upon the subject. Atthe same time, it is 
only fair to say that we do not regard the danger as a very 
pressing one; for the short sight of Germany, as it now 
exists, has probably taken several generations for its pro- 
duction, and is doubtless much promoted by inherited 
tendency. 
THE NEW PRESIDENT OF THE MEDICAL 
COUNCIL. 


Tur Council, we believe pretty unanimously, elected Dr. 
Acland to succeed Dr. Paget in the chair of the General 
Medical Council, and the selection is not a bad one. As the 
University of Cambridge has supplied the Council with so 
good a chairman for the last five years, we may hope that the 
University of Oxford will do as much for the next five. 
There are good reasons in the present state of public medi- 
eal questions for placing in the chair of the Council the re- 
presentative of a university in preference to the represen- 
tative of a corporation. Dr. Acland personally has many 
claims to the honourable position he now fills. It is true 
that in some of the high public positions he has occupied he 
has disappointed the profession, and not done the best for 
the public. He was probably the most active medical 
member of the Royal Sanitary Commission, and the vague- 
ness of the medical standpoint in public hygiene which 
chacterises the report of that commission bears strong 
marks of Dr. Acland’s influence. Speaking broadly, that 
report failed to set forth with precision and force the medi- 
cal elements of the question and the medical elements of an 
effective central sanitary administration. It enabled Mr. 
Stansfeld to administer a Pablic Health Act without con- 
sulting his Medical Department and to justify himself for so 
acting by referring to the assent of Dr. Acland and the other 
medical members of the Commission to the report of the 
Commission. We hold Dr. Acland deeply responsible for the 
temporary abeyance of scientific authority in the Medical 
Department, and the greatinjury to the cause of publichealth 
which has accrued. He has yet, too, to display the strength 
and basiness faculty of his predecessor in the chair of the 
Medical Council. Nevertheless, we congratulate him and 
the Council on biselection. He is a genial man, of high 
social, professional, and academic position. And we believe 
him to be as much as any man in earnest in wishing to 
magnify medicine, and make it a power in the State. This 
wish is of the greatest importance. His past mistakes and 
failures will teach him how todo this. His present posi- 
tion will give him new power to help men who were making 
State medicine respected throughout the world till Mr. 
Stansfeld did his best to bring it into contempt. 
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SCURVY IN THE ROYAL NAVY. 


Tuts disease now occurs so very rarely in Her Majesty’s 
ships that the history of any cases, however slight, is 
valuable and noteworthy. 

Daring a passage from Panama to Valparaiso, between 
the 14th of June and the 2nd of August, 1872, six seamen 
of Her Majesty’s ship Fawn were placed upon the sick-list 
for various periods, with “ symptoms of debility accompanied 
by a spongy condition of the gums, offensive state of the 
breath, general pallor of the face, blueness of lips, &c.” 
One of these cases was entered for scurvy, and was forty- 
one days under treatment. In addition to these, some five 
cases came under treatment at the same time for erysipela- 
tous and phlegmonous swellings of a scorbatic character, 
and it was also observed by the surgeon in charge that the 
tendency of all ordinary and simple eruptions among the 
crew was to assume a petechial character, “and even the 
surfaces of old abscesses and old cicatrices put on a general 
purpurous appearance.” The dietetic history is as follows: 
During a period of 366 days, salt provisions were issued 
209 days, fresh 109, preserved provisions 48 days, and 
lime-juice was served out upon 188 occasions. As Mr. Cooper 
remarks, “this return of itself would be inadequate to 
account for such a condition of affairs.” But it appears 
that the navy system of allowing money for savings affords 
an opportunity to the crew to take savings for fresh meat, 
and, regardless of health, to continue their salt rations. It 
appears also that a great distaste for the preserved provisions 
existed among the crew, and so, again, salt meat was issued 
and eaten. It is probable, therefore, that the return above 
quoted is, as regards a large proportion of the crew, entirely 
fallacious, and that, as a matter of fact, many of them lived 
for the whole period almost exclusively on salt rations, 
varied only by the ration of lime-juice, which was not given 
daily—i.e., not on the days when fresh or preserved pro- 
visions were served to the crew. 

The moral to be drawn from the above details seems to 
be this :—Alter the system of “ paying savinge,” and on 
long passages, with no ports of call, give lime-juice daily, 
whether fresh provisions have been served out or not. 


MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 


Tue annual meeting of this Association was held lately 
in Manchester, under the presidency of Dr. Noble, and on 
glancing over the report then presented we are reminded of 
the long-continued efforts of this band of public-spirited 
individuals to promote sanitary reform, and thus to raise 
the standard of health in the large community round about | 
them. For many years the Association has at its own cost 
collected and published statistics of sickness and mortality, | 
and by means of lectures and tracts it has sought to 
enlighten, not only the people of Manchester, but the 
public in general, as to the means whereby disease might | 


be prevented, and human lives saved from premature loss. | 


It is but right that this should be borne in mind, for if 


sanitary improvements are popular now, they were not so | 


twenty-four years ago when the Manchester Sanitary | 
Association began its uphill work. And the retrospective 


tion for many years past, but without making any impression 
on the corporation until now. In respect also of food 
adulteration, of the housing of the poor, of the limitation of 
infectious disease, and of the appointment of medical officers 
of health, the Association has at last the satisfaction of 
seeing at any rate an approach to the realisation of what 
in the earlier stages of its career it stoutly contended for. 
Happily, there are no signs of its retiring from the field in 
which these victories have been gained. On the contrary, 
the Association recognises in the unquestionably high death- 
rate of Manchester and Salford, especially among children, 
sufficient cause for carrying on its work with even greater 
vigour. It is, in fact, proposed to widen the scope of the 
Association by making it a centre of influence and action 
as touching the sanitary welfare, not only of Manchester and 
Salford, but also of adjacent localities having requirements 
in common therewith. The different health officers and 
sanitarians thus meeting would be able to take counsel 
together, and agree upon united plans of action where unity 
is requisite, and it is contemplated that in this wise it will 
be possible to deal with such pressing questions as water 
and air pollution with far better hope of a practical solu- 
tion of their difficulties than isolated action affords. Our 
best wishes go with the Association in this its extended 
sphere of labour, and we sincerely trust it will receive from 
the public a generous support adequate to the realisation of 
its laudable purpose. More of such bodies are wanted in 
this country if the process of educating our lower classes 
up to the point of appreciating the value of good health is 
not to be an exceedingly slow one. 


A WATERLOO BULLET. 


Tue following particulars regarding the bullet extracted 
from the Waterloo veteran residing at Wadhurst, Sussex, 
may be of interest. Cases in which bullets have long re- 
mained buried in the tissues, with little or no practical 
inconvenience, are not uncommon, and Dr. Henry Harland, 
who extracted the one in question, did not attach any pro- 
fessional importance to the circumstance, apart from the 
time it had remained and the historical reminiscences and 
interest connected with it. ‘The name of the Waterloo 
veteran is James Jenner, who has reached the good old age 
of eighty-three. He was in the 44th Regiment, and in the 
thick of the action near Quatre Bras, when he was struck in 
the hand by a French bullet, which, having passed through 


the fleshy part of the ball of the thumb, became imbedded 
| in the palm of the hand, where it remained for upwards of 
| fifty-nine years. The contraction and thickening of the 

palm made it difficult for him to hold his agricultural im- 
plements, and about three months ago, whilst working asa 
| gardener on some hard ground, the hand inflamed, and an 
abscess formed, from which a ball was removed, which 
weighed exactly six drachms and five grains. It had 
retained its original shape, and was slightly flattened at 
one part where it had struck against the barrel of his musket. 
The wound is rapidly healing, and the old soldier has seen 
so many important events manufactured into history in his 
time, that we may hope he will be spared to witness the 
beginning of another chapter. 


side of the report now before us shows by relation to the 
results accompiished that anything short of strenuous per- HOT AIR AND COOL ROOMS. 

sistent effort would have failed to justify the continuance of | Because, when the air of the streets marks 30° or 40° on 
the Association. To take an illustration of this from the the Fahrenheit scale, a room over-warmed by a fire can be 
report, where it is stated that during the past year the | cooled by opening the windows, the average British house- 
Manchester corporate authorities have determined to adopt holder adopts the ready conclusion that whenever a room 
plans by which the ashpit-midden system will be abolished, © feels hot the way to cool it is to let in the external air. 
and replaced by a method of dealing with excreta almost | Accordingly in these piping times he, and still more often 
identical with what has been recommended by the Associa- | she, opens the windows on the sunny side of the house, and 
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lets in air of a temperature varying from 100° to 120°, or so. 
Then, because in a very short time the room, naturally 
enough, becomes much hotter than it was, it is considered 
that the windows are not opened widely enough, and the 
supposed error being remedied, a still larger quantity of hot 
air is then let in. And so we find Materfamilias sitting with 
a very little light muslin upon her frame, and a great deal 
of perspiration upon her upper lip, her face the colour of an 
Orleans plum, and her condition of mind to the last degree 
dejected, simply because she persists in disregarding the 
most elementary principles of natural philosophy. We tell 
her that if she will open the windows on the shady side of 
the house only, and keep the others closely shut, her 
dwelling will be at least not hotter than the shady side of 
the street, whereas by her arrangement it acquires the heat 
of the sunny side. We tell her also that if her house be 
large and the inmates few, she may live in a delightful 
state of coolness by only opening the windows at night, 
and keeping them closed during the day. Her house will 
then be some 10° or 15° lower in temperature than the 
streets, and convey very much the refreshing effects of a 
cool bath upon entering it. We tell her all this, and she is 
very much interested. At our next visit we find every 
window open, and the house full of red-hot air. “It stands 
to reason,” she says triumphantly, “that you cannot 
possibly cool a house without plenty of ventilation.” 

THE MEDICAL COUNCIL AND THE CONJOINT 

BOARDS. 

Tue impression given by the discussions of the Council in 
regard to conjoint schemes was that such schemes in each 
division of the country are in rather a bad way. Dr. 
Bennett, indeed, held out a prospect that the English 
scheme would be in operation in October. But our readers 
will see from another article that the College of Surgeons 
is advised that it has not the legal power to join in the 
scheme for a conjoint examination unless, for that examina- 
tion, the members of the Court of Examiners appointed by 
the Council of the College, or so many of them as may be 
required for the examination in Surgery, are ez oficio the 
examiners in Surgery. In these circumstances it is very 
doubtful whether even next July will see us in the pos- 
session of a satisfactory Conjoint Board. In Ireland the 
chance of such a thing is even less. In Scotland the attempt 
to harmonise the bodies is given up. We are now in the 
anomalous position of having nineteen bodies, almost each 
of which examines in all subjects essential to a general 
practitioner, and yet gives only a single qualification. The 
Council was unwilling to express any satisfaction with the 
state of the question in England; it was disposed to wait 
till the scheme was at work. But Dr. Bennett pressed 
hard for a little encouragement, and he succeeded in getting 
a vague and impotent resolution passed. If the Council 
consults its own dignity in this matter, it will seek powers 
to enforce the combination of the bodies, or it will cease 
talking about it. For ourselves, we have never believed in 
Conjoint Boards, and every successive year is showing the 
soundness of our judgment in this matter. But we look to 
those who do believe in them either to carry them out or 
confess their failure. 


INSANITY IN THE NAVY. 


Tue Report on the Health of the Navy for 1872 includes 
some special notes by Deputy Inspector-General Macleod, 
who has charge of the Royal Naval Lunatic Asylum at 
Great Yarmouth. From these it appears that during the 
year the hospital contained an average of 200 patients, 
nearly half of these being the subjects of chronic mania. 
Dr. Macleod enlarges upon the treatment of cases of 


paralysis of the insane, and, after discussing the compara- 
tive advantages of keeping such patients up by day in easy- 
chairs or on a bed, gives a decided preference to the latter 
system, having tried both for six years. He says that each 
patient requires at least eight or nine changes of clothing 
during the day, and that even then it is impossible to keep 
them free from the odour of urine. But by scrupulous 
cleanliness and the use of the catheter, bed-sores are very 
rare in this establishment, although more than twenty such 
cases, all requiring to be sponged, are constantly under 
treatment. Anodynes are seldom used, hydrate of chloral 
being usually preferred. There are now three patients in 
the warrant officers’ sick ward, one of whom has been in 
bed ten, another four, and a third two years, all having 
been fed on a fluid food consisting chiefly of milk. 


MR. DISRAELI AT THE MANSION-HOUSE. 


In the speech in which he acknowledged the Lord 
Mayor’s toast of Her Majesty’s Ministry, Mr. Disraeli made 
significant allusion to that social and sanitary policy 
to which, when out of office, he had committed himself. 
Sanitas sanitatum omnia sanitas has surely something to 
expect from a statesman who, while admitting that his 
unexpected accession to power had prevented him from 
redeeming old promises and bringing forward matured 
measures, could also say, “The condition of the people 
ought to be the first consideration of statesmen. When we 
remember the comparatively limited population which has 
to be the superstructure of our empire, it is absolutely 
necessary that the condition of the people should become 
the subject of the most anxious consideration of those who 
are entrusted with the government of this country. When we 
find a country whose population every year diminishes, and 
the stature of whose people gradually decreases, whatever 
may be the splendour of their arts and arms, we read in 
these facts the inevitable decline and fall of their power. 
And, therefore, it is of the utmost importance that the 
thirty millions and more which form the British nation 
should be a population most effective in all the qualities 
that make a gifted and powerful people. The spiritual, the 
intellectual, the moral, and physical condition of the people 
are questions which not only deserve, but demand, the 
attention of the Government of this country. We have 
had an opportunity of passing one measure in that vein 
during the present session, but it is only an indication of 
the policy which it is our intention to pursue.” Quod feliz 
faustumque sit! We are glad to recognise in this significant 
declaration a renewal of that pledge which gave the 
Premier much popularity when out of office, and which, if 
redeemed, will do much to keep him in it. 


MOUNT ABOO ASYLUM. 


Moca has been said of late about European life in India. 
The following is an illustration of what may be effected by 
judicious management and the selection of a hill climate. 
Mount Aboo is a hill detached from the Aravelli Range, and 
standing about 4500 feet above the sea, in the independent 
State of Serohi in Rajpootana. The school buildings and 
grounds cover about four acres, and there is accommodation 
for upwards of fifty children. The climate is very healthy, 
and the station has been for some years the site of a sani- 
tarium for European troops. The average daily temperature 
throughout the year is 69°F., and the average fall of rain 
was sixty inches during the last ten years. The object of 
this institution is to provide for the orphans and other 
children of soldiers serving, or having served, in Raj- 
pootana and Western India, a refuge from the debilitating 
effects of a tropical climate and the demoralising influence 
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of a barrack life; and to furnish an asylum in a bracing 
climate wherein a plain practical education may be obtained. 
Children of pure European parentage, as being more likely 
to suffer from the climate of the plains than those of mixed 
parentage, take precedence in the consideration of applica- 
tions by thecommittee. Theaverage monthly number present 
in the school during the year has been 55°86. The orphans, 
fatherless and motherless, constitute 81 per cent. of the 
total strength. There are in addition six children of 
clerks employed in public offices in Mount Aboo attending 
as day scholars. ‘Ihe ruddy, healthy appearance of the 
children is invariably a subject of remark by visitors to the 
school. The death-rate of children on the plains is, ac- 
cording to published sanitary reports, some 91°49 per 1000. 
Amongst the Aboo Lawrence Schocl children it has, however, 
been 8:33 per 1000, and this is inclusive of the unprecedented 
occurrence of two deaths within the last twelve months. 
The physical training of the children of both sexes is care- 
fully attended to: the whole have daily drill ; the boys ex- 
ercise in the gymnasium, and at cricket, football, &c. They 
cultivate a patch of ground for vegetables and flowers, and 
two orderlies are told off daily to assist in such household 
work as lads of their age may be expected to do. 


SURGICAL OPERATIONS FOR MALIGNANT 
CROWTHS. 


Some time ago, Professor Billroth, of Vienna, removed 
the larynx of a Bohemian schoolmaster, for cancerous dis- 
ease. The operation was a very laborious one, and per- 
formed with great skill. The patient was able, after this 
severe mutilation, to articulate faintly, and was shown to 
the Medical Society of Vienna. On his return home the 
disease recurred, and the poor man has lately died, after 
several weeks, it is said, of great suffering. It may be- 
come a question whether these very severe ordeals, when it is 
certain that the disease will return, are justifiable. Professor 
Messbaum, of Munich, some years ago, removed the greater 
part of the rectum and of the large intestine for a ma- 
lignant affection of these viscera. A cancerous scapula has 
lately been removed in this country. There ought to be 
great discretion exercised in these cases; and the surgeon, 
however skilful, had perhaps better hold his hand when the 
relief can only be temporary, and all the risks and miseries 
of protracted operations are duly considered. 


MISS EVA FAY’S SEANCES. 


WE can recall a work published many years ago which had 
the merit of associating together cause and effect in its 
title. It was “ Table-turning by a Turner” ; and who could 
better explain the cause of the rotation of the table than the 
man who helped to set it spinning? When tables began to 
turn it was no wonder that steady people began to lose their 
heads; and a matter-of-fact age has been succeeded by a 
sensational one, in which all kinds of marvellous manifesta- 
tions are asserted to take place. We recently had an oppor- 
tunity of being present at one of Miss Eva Fay’s séances at 
the Hanover-square Rooms, and a very clever entertainment 
itis. The celerity and precision of the lady’s performances 
could only bave been attained by great natural aptitude and 
practice. Notwithstanding that no explanation of the phe- 
nomena was put forward, and those present were invited to 
form their own conclusions from what they saw, it was in- 
teresting to notice how ready some of them were to allow 
their judgments to be taken captive by anyone who could 
accomplish such apparently inexplicable things. We are 
not seeking to detract from the merit of Miss Fay’s per- 
formances, but a word of caution may be of use to the few 
who really believe that these experiments are performed 


“under the most stringent test conditions.” A common- 
sense test condition would be the presence of someone 
looking over the top of the screen while the curtain was 
down. Nothing is more surprising than the rapidity with 
which performers of this kind are developed so as to keep 
pace with the novelty of the day, be it scientific or sensa- 
tional, unless it be the ingenuity and ability they display; 
and we are bound to say that Miss Fay’s performance at the 
Queen’s Concert Rooms is the best of its kind that we have 
seen, and now that spirits and spirit manifestations are “all 
the go” itis likely to prove very successful. 


VIVISECTION AT FLORENCE. 


Tue Spectator of last week, in adverting to the assertions 
of Professor Schiff, of Florence, and his assistant, M. Herzen, 
that their vivisections are always performed under chloro- 
form, and without pain to the subjects of them, declares 
that these statements must be accepted with the kind of 
qualification one would always extend to ex parte declara- 
tions. Our contemporary, writing on the authority of a 
positive statement received from the Florence Society for 
the Prevention of Cruelty to Animals, and signed by one of 
its inspectors, Signor Pontomari, declares that an unex- 
pected visit to Prof. Schiff’s laboratory discovered the 
presence of a considerable number of living dogs, with open 
wounds in their throats, which the professor confessed had 
been made by him to prevent the animals from howling 
and disturbing the neighbourhood. Here is a direct 
challenge to Prof. Schiff and M. Herzen which we think 
they are called upon to meet and erplain. 


ANDERSON’S UNIVERSITY, CLASCOW. 


On Friday, July 10th, a large company of the College and 
Andersonian students held a dinner at the Crown Hotel, 
George-square, to celebrate the termination of the summer 
session, with Dr. Eben. Watson in the chair, when the 
students of the Practical Physiology class, in connexion 
with the Glasgow Royal Infirmary and Andersonian Uni- 
versity, presented Dr. Watson with an address of thanks 
for the services he had rendered them as Professor of 


Physiology. 


SIR WILLIAM FERCUSSON. 


A reprica of the portrait of this distinguished surgeon 
was presented by a deputation of the subscribers to the 
Royal College of Surgeons of Edinburgh. Dr. Simson, 
President of the College, received the deputation in presence 
of a large audience. Professor Douglas Maclagan, repre- 
senting the subscribers, presented the portrait, which was 
acknowledged by the president. It will be placed in the 
portrait gallery of the College. 


SANITARY NOTES. 

Srarr-Surazon Roperr Irving, in medical charge of 
Pembroke Royal Dockyard, takes occasion, in the last 
Report on the Health of the Navy, to remark upon the 
insanitary peculiarities of the town in which he is quartered. 
Pembroke is surrounded by water on three sides, the soil is 
gravelly, the drainage is entirely surface, cesspools are 
general, and drinking-water is by no means plentiful. This 
was written about sixteen or eighteen months ago. How 
has Pembroke fared under the benign infiuence of the Public 
Health Act? 


THE ESCAPE-BOX.” 

Ir is stated in the reports of the different prisons of 
Paris that five or six thieves die annually in gaol from the 
effects of swallowing this box. It is of polished steel, about 
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three inches long, and contains turnscrews, hammers, silk 
thread, and every implement necessary for escape. The 
box is easily swallowed, but sometimes refuses to glide 
along the intestinal canal as expected, and often causes 
death. When, however, it does reappear, the thief is in 
possession of implements with which he can saw through 
the thickest bars. 


Tue July number of the British and Foreign Medico-Chi- 
rurgical Review strikes us as being decidedly above the 
average. The first article is on Antiseptic Surgery, the 
burden of which is that we want further and more extended 
observation, especially of a comparative kind. The second, 
on the Psychology of Communism, is interesting; the third, 
on Quarantine and Epidemic Cholera, may be read with 
another on Epidemics of Cholera in France; and the other 
articles are upon Hydrophobia, the Surgery of the War of 
the American Rebellion—short, but good; the Pathology of 
Apoplexy; Schiff on Inflammation; Modern French Surgery ; 
reviews and notices of books and reports finishing the 
usual chronicle of medical science. 


Dr. Gotpre, medical officer of health for Leeds, in his 
last report of the sanitary condition of the town, makes 
some wholesome strictures on the recklessness with which 
children are exposed to the contagion of measles. The 
popular idea of the benignant character of measles is only 
partly true. The disease, though not often fatal, is fre- 
quently followed by constitutional evils of a very intractable 
nature. Parents should, therefore, exercise as much caution 
in preserving their children from the influence of measles 
as they would from the contagion of scarlatina or small- 
pox. En passant, we observe that the mortality from the 
latter disease is now at a minimum in Leeds. 

Tue Local Government Board, in a communication ad- 
dressed a few days ago to the health authorities of Warwick, 
lays down the decision that “a sanitary authority has no 
right to interfere in questions between riparian owners 
as regards their respective rights in inflowing water, and a 
sanitary authority cannot take proceedings to protect a 
watercourse from pollution unless such pollution arises 
from sewage, and is of such a character as to render the 
watercourse so foul as to be a nuisance. Asa general rule 
the Board hold that it is not incumbent on a rural sanitary 
authority to provide except for the reception of sewage.” 


WE are very glad to notice that the London School Board 
has supplemented its regulations on the subject of cor- 
poral punishment in schools by adopting a report by which 
assistant teachers and pupil teachers are absolutely pro- 
hibited from inflicting such punishment. So many lament- 
able and fatal instances of injudicious chastisement have of 
late been before the public that we feel sure the new pro- 
vision will meet with the approval of all sections of the 
community. Our readers are, no doubt, aware that every 
occurrence of corporal punishment has to be recorded in a 
book kept for the purpose. 


Tue Quarterly Review for July, in an interesting article 
on the Isle of Wight, concludes with the following eulogium 
of Ventnor :—‘ Its microscopic mortality, notwithstanding 
the large number of consumptive patients carried there in 
the final stages of their insidious disease simply to die, is 
a triumphant proof of the remarkable salubrity of this 
favoured locality. While on this subject we must not omit 
to call attention to the most recent development of sanitary 
agencies, whose beneficent object is to place the benefits of 
the genial climate of the Undercliff within the reach of a 
class which, without such help, must be permanently shut 


out from them. We refer to the National Consumption 
Hospital, erected on the cottage or detached block system 
in one of the most beautiful and sheltered spots in the 
Undercliff, of which the first stone was laid two years since 
by the Princess Louise on behalf of her Royal Mother, who, 
from the first, has manifested a warm interest in its success, 
and which is entering on a career of extensive usefulness, 
destined long to perpetuate the name of its energetic 
originator, Dr, Arthur Hill Hassall.” 


A RECENT number of the Saturday Review has an excellent 
article on Medical Women, worthy the perusal of all who 
are watching the little band of female aspirants—a forlorn 
hope to all appearances—who are now storming the portals 
of the profession. We approve of and endorse every word 
of the article. Our contemporary has not put it too strongly 
in the statement that ‘no one who knows what the course 
of study of a medical student is can doubt that a woman 
must be a very exceptional character if she can pass through 
these scenes and still retain undimmed those characteristics 
which are the beauty and ornament of woman’s life.’ The 


very severe and not undeserved rebuff which the cause 
lately received must tend to moderate the ardour of a few 
of those who are so anxious to unsex themselves, and also 
open the eyes of many of their enthusiastic male supporters. 


Sr. Toomas’s Hosrrrat bad the honour, on Saturday last, 
of a visit from the Crown Prince of Germany. His Imperial 
Highness spent upwards of an hour in the wards and other 
parts of the hospital, and expressed himself much gratified 
with the arrangements. Later in the afternoon his Imperial 
Highness visited the German Hospital at Dalston. The 
Prince conversed with the patients individually, and had a 
kind word for each. Here again the arrangements and the 
conduct of the institution generally elicited the warm praise 
of his Imperial Highness. 


Tue ventilation of H.M.S. Devastation is said to be very 
defective, in spite of all the money that has been spent in 
so-called improvements. In congratulating Admiral Ryder 
on his return to active duty, we trust that, in accordance 
with the lively interest he has lately displayed in hygiene 
afloat, the gallant Admiral will, in conjunction with his 
medical staff, show the way to some practical improvements 
in the ventilation of ships, and consequently in the health 
of the crews that man them. 

Ar a large and influential meeting on the 22nd inst. of the 
Governors of St. Bartholomew’s Hospital, under the pre- 
sidency of His Royal Highness the Prince of Wales, 
Alderman Sir Sidney Waterlow, M.P., was elected treasurer 
of the hospital in succession to Mr. Foster White, whose 
declining health has compelled him to retire from the post. 
The institution is to be congratulated on the election of Sir 
Sidney Waterlow, whose succession to the honour will be 
hailed with general satisfaction. 


Tue mortality in Berlin has for several months been very 
high—it was a race, in point of fact, between it and Munich 
for the unenviable pre-eminence of being the most un- 
healthy town in Europe. Now the death-rate of Berlin is 
greatly increased—amounting to the enormous rate of 5°5 
per cent.—by the remarkable prevalence of choleraic dis- 
orders, chiefly occurring among young persons. 


No authentic information has yet reached this country 
respecting the nature of the virulent disease, suspected of 
being the plague, which has broken out at Bengazi. No 
efforts in the way of quarantine regulations are wanting on 
the part of the authorities. 


| 
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Tue shameful abuses to which out-patient relief in 
hospitals is liable is felt not only in London, but also in 
France. The French see plainly that reforms in that direc- 
tion are indispensable. In Lyons, for instance, the com- 
mittee of management of the hospitals have decided that 
no one will henceforth be admitted as a hospital out-patient 
except he can show from competent authorities a certificate 
of indigence. In this manner it is hoped to diminish the 
constantly-increasing numbers of undeserving applicants. 

AecorprnG toa Parliamentary return just issued, the total 
amount of loans granted up to May last by the Public 
Works Loan Commissioners, under the provisions of the 
Labouring Classes Dwelling-houses Acts of 1866-7, was 
£165,350, out of which sum the Metropolitan Association 
for Improving the Dwellings of the Industrious Classes took 
£41,000, and the Improved Industrial Dwellings Company 
£84,000. No application had been made under the later 
Act of 1868. 


Ture appears to be something inimical to infant life in 
the very air of St. Pancras. It is but a few weeks since we 
had occasion to refer to the excessive infantile mortality 
which prevailed in the workhouse. Latterly a jury, over 
which Dr. Lankester presided, drew out a resolution, calling 
the attention of the vestry to the prevalence of child-murder 
in the parish. The resolution has been forwarded to the 


Home Secretary. 


Tue scarcity of water in Bolton is a source of consider- 
able anxiety to the corporation of the town. In some of 
the adjoining districts nearly all the springs and wells are 
dry, and the supply of water is so small that it is taken 
round in a cart, and sold at a rate which would almost 
purchase milk. Towns with inadequate reservoirs will do 
well to economise in view of a continuation of the present 
drought. 


InsprctorR-GENERAL Joun Davipson, C.B., M.D., has 
been appointed Honorary Physician to Her Majesty, vice 
Sir Alexander Nisbet, deceased. Dr. Davidson is L.R.C.S. 
Edin. (1838), M.D. St. Andrews (1845), and M.R.C.P. Lond. 
(1860). During the Russian war he was attached to the 
naval hospital at Therapeia in Turkey. 


An American contemporary states that in Cincinnati a 
man lived seventy hours after sustaining injuries generally 
supposed to be instantaneously fatal. His neck was broken 
in such a manner that the spinal cord was completely 
severed at the junction of the sixth and seventh cervical 
vertebra, while the lower vertebrz were also fractured. 


In Captain Tyler’s report on railway accidents for the 
year 1873, just issued, we find that the total number of 
persons killed was 1572, while the number of those injured 
amounted to 3110. Means of securing increased safety in 
railway travelling are indicated in the report. 

We understand that Dr. Andrew Smart, F.R.C.P. Edin, 
has been admitted a leeturer on State Medicine and 
Hygiene, in connexion with the Edinburgh School of 
Medicine. 


On Tuesday last, the bust, recently executed by Joseph 
Durham, Esq., A.R.A., of the late Dr. John Murray, was 
presented to the Weekly Board of the Middlesex Hospital. 


Tue scheme for establishing a medical school at Dacca, 
similar to those existing in Caleutta and Patna, has been 
sanctioned by the Indian Government. 


Tue mortality in London last week was chiefly remark- 
able for the excessive fatality of diarrhea. The 1534 
deaths included 1 from small-pox, 21 from measles, 24 from 
scarlet fever, 6 from diphtheria, 25 from whooping-cough, 
41 from different forms of fever, and 238 from diarrh@a. 


ENTERIC FEVER is now reported to be generally preva- 
lent throughout Australia. The Central Board of Health 
at Melbourne are taking active steps towards the elucida- 
tion of the conditions under which the disease is developed. 
The mortality from the fever is represented to be high. 


Mr. Wraceez, of Queen-square, Lavender-hill, 8.W., has 
forwarded to us a portrait of Sir W. W. Muir, K.C.B., M.D., 
Director-General of the Army Medical Department. It isa 
faithful likeness and altogether an admirable production. 
We believe that copies may be obtained of Mr. Wragge. 


A “Kewnion Warp” has been erected in the Harrogate 
Cottage Hospital, in memory of the late Dr. Kennion of 
that town. An elegant tablet, commemorating the virtues 
of the deceased gentleman, has also been placed in the tran- 
sept of Christ Church. 


Own the 16th inst., a death during the administration of 
chloroform occurred at the General Infirmary, Leeds. We 
hope to lay before our readers in our next issue some par- 
ticulars of the case. 


Dr. Ratrx Gooprne, Assistant-surgeon 5th (Blackheath) 
Kent Artillery, has passed the special examination before 
the Army Medical Department at Whitehall, and so earned 
for his corps the capitation grant. 


Last week there were sixty-two cases of small-pox under 
treatment in one of the hospitals in Belfast, and four deaths 
took place at the same institution from this disease. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Ar a special council meeting of this Association, held on 
Thursday, the 16th inst., the following propositions were 
submitted and unanimously agreed to :— 

“That in the judgment of this council it is desirable that 
district Poor-law medical officers should be health officers of 
first instance in their respective Poor-law districts ; that all 
reports of insanitary conditions made by them in perform- 
ance of such duty should be forwarded to a superintendent 
health officer acting as such over a considerable area, such 
as the whole or part of a county, with whom should rest the 
authority of putting the law in action. 

“That the salaries of Poor-law medical officers should be 
paid wholly from the Consolidated Fund, instead of partially, 
as at present. 

“That the dispensary system of medical relief should be 
extended to provincial towns and rural districts, the ex- 
penditure on drugs, surgical and other appliances, with 
rent &c. of dispensary buildings, being left to be defrayed 
from local sources. 

“That the superannuation of Poor-law medical officers 
should, under certain statutory restrictions, be in future 
compulsory instead of permissive. That the imposition of 
additional duties, whether sanitary or otherwise, and notably 
the recent requirement to examine and certify as to the 
condition of children for the Schoo! Board w thout any re- 
muneration, be resisted, and that every effort be made to 
secure reasonable payment for such extra services.” 

It was also moved, and unanimously agreed to, “‘ that Dr. 
Rogers, chairman of the council, should attend the forth- 
coming annual meeting of the British Medical Association 
at Norwich, for the purpose of submitting the foregoing 
resolutions to its consideration, with the view of securing 


its support.” 
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(Juny 25, 1874. 


Correspondence, 
“Audi alteram partem.” 


THE PATHOLOGICAL EXAMINATIONS AT 
THE COLLEGE OF SURGEONS, 
To the Editor of Tue Lancer. 


Srr,—In your impression of last week, a letter from Mr. 
Flower opens with the remark, “A small work has recently 
been published, entitled ‘A Guide to the Examinations at 
the Royal College of Surgeons of England,’ the intention 
of which appears to be to frustrate, as far as it lies in its 
power, the main object for which the Council of the College 
has long been striving in instituting practical examina- 
tions.” 

As the author of that work, will you allow me to say that 
no such intention as that suggested was ever contemplated 
by me, and, indeed, is entirely foreign to my professional 
sympathies. My object, as plainly stated in the introduc- 
tion to the work, is, in the first place, to set forth what the 
College “as an examining board has done, and is doing, to 
sustain and extend the educational character of the pro- 
fession, and to protect the just rights of the public in re- 
gard to the qualifications of men who are licensed to prac- 
tise surgery.” On the other hand, and, consequently, ‘ to 
all who are preparing, or about to prepare, for the profes- 
sional examinations at the College, a proper knowledge of 
the nature and direction of such examinations cannot fail 
to be useful.” 

Candidates for the diploma of Member or of Fellow, 
having had their attention directed to the whole course of 
examination, as to the series of anatomical and pathological 
preparations, the surgical instruments and apparatus, and 
the examination papers, will thus be led to acquire that 
kind of knowledge, practical or otherwise, which the regu- 
lations of the College demand; and I[ submit, therefore, 
that a guide to that end cannot in any way be designed to 
frustrate the object which the Council has long had in 
view. 

I am, Sir, yours faithfully, 
Freperick J, Gant. 

Connaught-square, W., July 20th, 1874. 


MEDICAL EXAMINATIONS. 
To the Editor of Tue Lancer. 

Srr,—The medical journals have lately published letters 
complaining of the manner in which examinations for degrees 
and diplomas are conducted, and I agree with the writers 
in thinking a reform necessary. 

Ihave had a goodly number of pupils in my time, and 
many of them have taken the highest honours after examina- 
tion. One or two have failed, not, however, from ignorance 
of the subjects on which they were examined, but, being of 
highly nervous temperament, they lost both memory and 
confidence, owing to the rough and brusque way in which 
questions were put by the examiners. With some of the 
latter there is no consideration for such candidates, and 
hence they fail to extract that which a kind and patient 
examiner would easily do. A pupil of mine, a hard-working 
fellow, well up in anatomy, whose teacher said he could 
not fail to pass, presented himself at an examination at 
the College of Surgeons. This young man was highly 
nervous and timid, and got under an examiner whose manner 
was rough and inconsiderate. A very simple anatomical 
question (something about the peroneus longus muscle) 
completely floored him, his memory became a perfect blank, 
he could remember nothing; and all arising from the want 
of a little kindness and patience on the part of the 
examiner. 

Another case, of a different kind, but bearing on the 
question of examinations, came under my notice. A 
student, in whose progress I was much interested, passed 
the matriculation exam. Univ. Lond. in the first division, 
and then entered at the London School of Medicine, where 
he was known to be an earnest hard-worker. He wasa good 
botanist, and took the Apothecaries’ Medal. He then com- 


peted for a scholarship in natural science at one of the 
colleges at Cambridge, and wonit, After remaining here 
the usual period he took his B.A. degree in honours in the 
Natural Science Tripos. He returned to his London school, 
and after diligent work he passed the primary examination 
at the College of Surgeons. He then presented himeelf at 
the first M. B. exam. Univ. Lond., and got on swimmingly till 
he ran foul of the examiner in Materia Medica. Some 
drugs were placed before the candidate (different kinds of 
aloes and extract of elaterium) which he failed to name. 
Upon this the examiner told him that he would not pass, 
and so the candidate was induced to withdraw from further 
examination next day. How far the examiner was justified 
in saying what he did say I cannot tell, but I can hardly 
believe that the body of examiners would have plucked a 
candidate highly qualified in all other respects save a know- 
ledge of drugs, which he would never practically use. The 
consequences of failure to this young man have been most 
serious, and he little deserved his fate. 
For the present I remain your obedient servant, 
July 7th, 1874. F.R. 


“ FIRST-CLASS ” SURGEON-MAJORS. 
To the Editor of Tus Lancer. 

Srm,—It is not a healthy sign among a body of medical 
men that so much ingenuity should be devoted to the de- 
vising of catch-expressions to denote an implied superiority 
arrogated by a particular section of a common denomina- 
tion ; nor is it any evidence that the mind expands in pro- 
portion to length of service in the Army Medical Depart- 
ment that those who have completed twenty years should be 
found surreptitiously dubbing themselves “ first-class” sur- 
geon-majors in contradistinction to their brethren of the 
same name who have not yet grown so old. 

Were it necessary for purposes of discipline that the in- 
crement of years upon the head of a medical officer should 
be periodically stamped upon his name by an ever-accumu- 
lating prefix, it is to be presumed that the framers of the 
late warrant would have so ordained; but if this little self- 
indulgence is compensatory to the ill-concealed irritation 
evinced on the recent fusion of the titles surgeon and sur- 
geon-major into one, then there is little reason to congratu- 
late the senior medical officers upon the greatness of the 
objects by which they set so much store. 

It would save the Medical Department from many a 
deserved sneer if the authorities would preclude the possi- 
bility of such pitiable exhibitions by enforcing an observ- 
ance of the designations which they have imposed, and for- 
bidding all fanciful additions, however agreeable to indi- 
vidual tastes. 

I am, Sir, your obedient servant, 


July 2ist, 1874. REGULATION. 
Medical Helos. 


Royat Cottece or Surcrons or ENGLAND. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members 
of the College on Tuesday and Wednesday last :— 

Atkinson, Francis E., Albion-place, Leeds. 

Cobbold, Charlee 8. W., M.D., Portsdown-road. 
Cotton, Holland John, M.B., C.M., Edin., Edinburgh, 
Cree, William Edward, L.S.A., Upper Holloway. 
Davey, Charles James, Witham, x. 

Davies, Elijah Knox, Stroud. 

Davies, Francis Thomas, L.R.C.P. Ed., Pendleton. 
Erith, William E, N., Camden-road. 

Farley, John Jay, M.D, McGill Coll., Belleville, Canada. 
Fothergill, Jobn Alexander, Alfred-place. 

Fowler, James Kingston, Arlington-street. 

Frost, William Adams, Ladbroke-square. 

Gibbons, Robert Alex., M.B. Edin., Inverleith-row, Edinburgh. 
Gresham, Frederick C., Springfield, Lancashire. 
Gwatkin, Owen, Brighton. 

Hallam, Walter, Sheffield. 

Hardy, James Arthur, Adelaide, South Australia. 
Kirby, Samuel J. J., Stratford, Essex, 

Knox, Charles F., Trinidad. 

Lendon, Edwin Hardin, Maidstone. 

Low, Charles Arthur, Wimborne, Dorset. 

Jones, Richard Sorton, Bangor, North Wale 

Martin, John M. H., St. Helen’s, Lancashire. 
Newman, Charles, Bristol. 

Phillips, Edward J, M., Liverpool. 
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Priestley, Clement Edward, L.R.C.P., St. Faith's. 
Robson, Arthur W. M., Leeds. 
Saundby, Robert, M.B. Edio., Edinburgh 
Shater, James, B.A., B. M., L NM B., , Holloway. 
Spitta, Edmund J h Cl 
Stevens, Frederick G., Kings Bria 
Taylor, George G.8., L.K Q Springtild 
jomson, Peter James, Harrington-stree 
Travers, Otho Robert, Cheam, Surrey. 
Vores, William Mallam, L.S.A., Yarmouth. 
Walker, William Samuel, L.R.GP. , St. Leonard’s-on-Sea, 
Webb, Charles Ford, Stockwell, , Surrey. 
Whately, George F., L.S.A., Great Ber hampstead. 
The following gentlemen passed the primary examination 
in Anatomy and Physiology on the 16th inst. :— 
Hussein Mirza (Khan), E. A. Roche and W. H. Smith, St. Mary’s Hos- 
ital; J. T. Holyoake, Birmingham; W. B. Prowse, London Hospital ; 
. "Jameson, J. Cc Couper, and A.B. Jones, Edinburgh ; David Lioyd, 
RTP. Collyns, and H. Walker, University Cellege; T. Richards, A.C. 
Parker, J. T. Brett, and J. J. W. Grimwood, Gay ’s Hospital ; G. E. Alford, 
T.A. Cambridge, R. Paal, and TR. Thomas, Middlesex Hos- 
; G. H. Leslie, and Middlesex Hospital; F. M. Hawkins, 
Hospital ; R. Dresser, St. Thomas's "Hospital ; J. W. 
Shortridge, Leeds ; T. bicharde, Guy’s Hospital. 
Of the 126 candidates examined on the 14th, 15th, and 16th 
inst., 56 failed to satisfy the Court of Examiners, and were 
referred for three months’ further anatomical and physio- 
logical study. 

Avoruecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on July 16th :— 

Barber, Edward, Sheffield. 

Ford, Robert Giles, Suffolk-street, Commercial-road. 

Lidde e, James, Lock Hospital. 

Thomas, Herbert Heury, Queen’s t, Haverstock-hill. 


The following gentleman passed his Primary Professional 
Examination on the same day :— 
Taylor, James, Bristol School ef Medicine. 


Braprorp Mepico-Cutrurcicat Socrery.—The 
twelfth annual meeting of this Society was held on the 7th 
July, and closed the business of a successful year. The 
laws of the Society have undergone re-construction so as to 
admit of greater extension. The annual meeting has been 
shifted to July, and the opening meeting of the Society to 
October. The office-bearers elected for the year 1874-5 are 
as follows :—President: Mr. P. E. Miall. Treasurer: Mr. T. 
Mossop. Secretary: Dr. Goyder. Members of Com- 
mittee: Messrs. W. Whalley, John D. Lawrie, S. C. Hirst, 
and Dr. Bell. Pathologists: Dr. Lee and Rabagliati. 


Bequests, &c., TO Mepican Cuarities.—The Kent 
and Canterbury Hospital has become entitled to £1000 
under the will of Mr. Stephen Solly, of Canterbury. St. 
Mary’s Hospital, Paddington, has received £500, and the 
Finsbury Disp ry £200 under the will of Miss Mary Gray 
Ratray. University College Hospital has received £500 
under the will of Miss Mary Gray Ratray. The North 
Eastern Hospital for Children has received a third £500 
from Mr. J. Gurney Barclay. Mrs. Charlotte Jane Clive, of 
Barkham, bequeathed £500 to the Royal Berkshire Hospital. 
Mr. Henry Metcalfe Ames, of Linden, Northumberland, 
bequeathed £200 to St. George’s Hospital. Miss Charlotte 
Sparrow, of Bishton Hall, near Rugeley, bequeathed £200 
to the North Staffordshire Infirmary, and £100 to the 
Staffordshire General Infirmary. The Royal National Hos- 
a for Consumption, Ventnor, has received £100 from 

r. Richard Benyon, M.P., £100 from Mr. Wm. Atkinson, 
anda second £100 from Messrs. Barclay, Bevan, and Co. 
The Royal Infirmary for Children and Women has received 
£150 under the will of Mr. Thomas Grissell. 


Medical Appointments. 

Avery, J., M.R.CS.E., has been nted Medical Officer of Health for the 
Bollington Urban Sanitary ict: £10 per annum; acreage 515; 
3666. 

E. B., M.D., M.R.C.P.L., has been appointed Professor of Materia 

2 Medica a King 8 Loudon, vice i, 

BDFORD as nD appoint ‘ertifying Factory Surgeon 
for New Sleaford, vice J. Bedford, ©. B.C.8.E., deceased. 

Bucket, G., M.RC8.E., has been appointed Medical Officer of Health for 
the Came : on Sanitary District: £30 per annum ; acreage 46,616 ; 
population 84 

Dvrriy, A. B., M.D., F.R.C.P.L., has been appointed a Physician to King’s 
Hos ital, vice Garrod, resi, 


ANK, R. 


Fareccorn, J. M. C., M.D., M.R.C.P.L., bas been appointed a Physician to 
the General Tofrmary, "Northampton, vice Webster, resigned. 

Gatrri, G. L., L.K.QC. PL, L.B.C.S.L, has been appointed Medical Officer, 
Public Vaceinator, and "Registrar of Births &c., for the Pallaskenry 
ae el District of the Rathkeale Union, Co, Limerick, vice 


inted to the Borrisok Disp 'y District of the 
ee EM has been nted Medical Officer to the Church of 


England Female Benefit y, Wellingborough, vice Fernie, de- 


J. H., L.R.C.P.Ed., L.F.P.& §.Gias,, has been appointed Medical 
Superintendent of the Western Infirmary, Glasgow 


Oxcuagp, T. N., M.B., C.M., has been ap d Hon. 8 to the Pen- 
dleton Ladies’ Medical Society of St. ‘Mary’ 's Hospital, Manchester, vice 
O'Gorman, oed, 


resigo 

Paxsons, F. J., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
of Heaith for the Portland Urban Sanitary District: £15 per annum ; 

acreage 8448; 9130. 

Rawson, W. L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of Health for the North Brierley Urban Sanitary District: £70 
for one year; acreage 3341; population 15,000. 

A., L R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
= the North-West District of the Sheffield Caion, vice Walker, de- 


Rye, A .B, FRCS. E., L.S.A.L., has been appointed Medical Officer to the 
Delancey Hospital, m. 

Siursox, B. V., L. P.Ed., has been appointed Apothecary to the Gort 
Union EV cman and Dispevsary District of the Gort Union, vice 
Murtagh, deceased 

T. H., L.R.C. P. L., M.R.C.S.E., bas been appointed Medical Officer 
for the Alcester District and the Workhouse of the Alcester Union, 
Warwickshire. 

Srewanrt, L.F.P.& 8. Glas., has been appointed Medical 
Officer to the Greenock Amalgamated Friendly Societies’ Medical 
Association. 

Symes, W.S., L.K.Q.C.P.1., L.R.C.S.1., has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Maryborough 
Dispensary District of the Mountmellick Union, Queen’s County, vice 
Hicksov, appointed Junior House-Surgeon to the Borough Hospital, 
Birkenhead. 

Twrepare, T.. M.RC , has been appointed Medical Officer fur the 
Stainland District Halitax Union. 

Yettow ess, D., M.D., L.B.C.8.Ed., has been appointed Resident Physician- 
Superintendent of the Glasgow Royal Lunatic Asylum, vice Mackintosh, 


Dirths, Marriages, and Deaths. 


BIRTHS. 


Arritryarp.—On the 28th of April, at Longford, Tasmania, the wife of 
James Appleyard, M.R.CS.E, LSA L., of twin daughters. 

Bazwp.—On the 14th inst., at Argyll- road, Kensington, the wife of Wm. 
Brend, M.R.C.S.E., of a ‘daughter. 

CogHite.—On the 16th inst., at Oldfield House, Caithness-shire, the wife 
of J. G. 8. Coghill, M.D., of a son. 

ConstaBir.—On the 14th inst., at Lambeth-terrace, 8.E., the wife of Joseph 
J. Caffry Constable, M.D., of a daughter. 

Caanws.—On the 15th inst., the wife of C. A. Crane, M.D., of Hallaton, of 
a son 

Worrs.—On the 10th os the wife of Edwin Worts, L.B.C.P.L., of Col- 
chester, of a daughter. 


MARRIAGES. 


Dawar—Scarttiry.—On the 10th inst., at Belgrave an Church, 
Dr. John Dewar, of Sloane-street, to Annie Elizabeth, daughter of Dr. 
P. of Chelsea, and Macaulay House, Clapham-common.— 
No Cards, 

Friwt—Bowsaz.—On the 16th inst., at the Congregational Church, New 
Brighton, Frederic Flimt, M.D., to Mary Lance, daughter of Alfred 


DEATHS. 
ee the 16th inst., Susanna, wife of Dr. Allen, of Hastings, 


the 17th inst., at Leahy-terrace, Dublin, Terence 
Clarke, Surgeon R.N. (retired list), aged 9s. 

Davitr.—On the 18th inst., at Wimborne Minster, Jane, widow of Robert 
Druitt, Surgeon, of that’ place, and daughter of the Rev. James Mayo, 
Master of Queen Elizabeth’s Grammar School at Wimborne, and Vicar 
of Avebury, in ber 83rd year. 

— — the 2nd inst., Geo. Holden, M.D., of Lakemead, Totnes, 


Hrescusere.—On the 15th inst., at Paignton, South Devonshire, H. J. 
Hirschberg, M.D., aged 60. Friends will kindly receive this intimation 
in lieu of Cards. 

Srzsuz.—On the 11th inst., H. C. B. Steele, M.R.CS.E., of Stoke-ferry, 
Norfolk, aged 68. 

me —On the 2ist ult., R. L. Thorn, M.R.C.S.E., of Buckingham Palace- 


(N.B.—A fee of 5. ———_ the insertion of Notices of Births, 
Marriages, and Deaths.) 


BOOKS ETC. RECEIVED. 


Dr. Ballard on Hereditary Syphilis. 
Mr. Tyrrell on the Uses of of Strychnine. 
—— and Add by Pr 


Lecturers at Owens College, 


Manchester. 
Mr. Nicholson on Indian Snakes. 
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Hotes, Short Comments, and Austoers to 
Correspondents, 


A Spanisa Pwystcray. 

Some notion of the horrors of the civil war now raging in Northern Spain 
may be gathered from the treatment to which the Carlists subject the 
enemy’s wounded, and the worse than disrespect they show to the medical 
officers. After the battle of Pena Muro most of the National troops who 
had been caught wounded were murdered by the Carlists, as is admitted, 
if not gloried in, by the Carlists themselves. General Dorregaray, how- 
ever, interfered in behalf of the survivors, and forwarded to General 
Echaque a message intimating that he might send carts and people to 
take the wounded away, and promising that they should not be molested. 
Dr. Landa, a gentleman (says The Times correspondent) everywhere 
revered for his universal kindness, his evenness of temper, and his high 
religious principle, was accordingly entrusted by General Echaque with a 
number of carts filled with wounded. On arriving at Estella, he an- 
nounced himself to the authorities, and was told to enter. No one came 
to receive him, no escort was sent, and he had to do as best he might. 
The upshot was that he was grossly insulted, his property stolen, and his 
men shamefully maltreated, some having been beaten with sticks, and 
one receiving a stab which nearly proved fatal. So great was the violence 
that Dr. Landa and his men had to keep watch by the side of the ambu- 
lances until morning, pretty much as travellers would keep watch around 
a Central African cam» fire to ward « ff savares or wild beasts. On the 
following day his urgent demand for protection was so far listened to that 
he took away the wounded und+r an escort. They are now in Logrono, 
where they were clad by the Red Cross Society, for their very clothes had 
been torn off their backs! The Spaniards on the National side offer no 
violence to any prisoner; indeed The Times correspondent saw two 
Carli:te in their hands at the Logrono railway station, each of them 
quietly smc king a cigar, the gift of one of their guards. 

Lover of Truth—Estimating the quantity of blood at 12} Ib., there would 
be about 50 grains of iren in it. 


Sir Henry Thompson's paper shall be published next week. 


Mepicat Epveation Mapagas, 
To the Editor of Tus Lanoxgt. 


S1r,—The question of medical education in the Madras Presidency having 
being mooted by Dr. Gray in your issue of last Saturday, allow me to make 
a few brief remarks tnereon. That the efforts of the educational authorities 
in Madras to induce young men to enter the medical profession have 
proved an utter failure, no one can deny; and the following reasons appear 
to me, from my experience of the Presidency, to aceount for this failure. 

1. The system of education and military discipline in force in the civil 
and senior department of the Medical College. 

2. The difficulties of entering the Indian Medical Service, due to the 
danger and expense of the voyage to England, and to the uncertainty of 
success in a competitive examination. 

3. The present coastitution of the Indian Medical Service, whereby all 
civil governmental appointments are reserved for its members, to the de- 
triment of private practiti ers and the British Medical Service. 

4. The privilege allowed the Indian service of engaging in private prac- 
tice, where they, by pay, allowances, and military rank, have an unfair ad- 
vantage over the private practitioner, who has to depend for his livelihood 
solely on his patients 

5. The existence of the military subordinate medical service, who, like 
their superiors, monopolise the poorer class of patients. 

6. The indiscriminate admittance to hospitals and dispensaries of all 
classes of the community. 

—% remedies for these evils I shall endeavour to state as briefly as 

1, Shorten the period of medical study required by the Madras Uni- 
versity for its degree from five to four years, and make the preliminary 
educational examination of the same standard as obtains in this country. 
Subdue the military hauteur and brusqueness which characterise the con- 
duct of the teachers to the civilian students by introducing into the pro- 
fessional staff a civil element. 

2. Let a tair proportion of the vacant appointments in the Indian Medi- 
eal Service be competed for annually in India. 

3. Throw open all Government civil appointments to the medical gra- 
duates of the Madras 

4. Restrain the members of the service from engaging in private practice, 
and confine them to their parely medico-military duties, 

5. Abolish the subordinate medical establishment. The British service 
in this country do without such assistance. Why cannot their brethren in 


6. Adopt means for checking the present objectionable practice of indis- 
criminately affording medical aid to all comers. 


1 remain, Sir, yours obediently, 
London, July 17th, 1874. A 


Maprasser. 

Fiji—The islands not having yet been annexed, it is somewhat premature 
to discuss the subject. The Fiji islands—and there are a good many of 
them—possess a fertile soil, a salubrious climate, and first-rate harbours. 
Cotton grows there famously. We do not know what opportunities there 
may be for medical practice ; but, if all accounts be true, life in the Fijis 
need not be dull. There is always the chance of being eaten to keep 
people from growing lazy and fat. 

7. H. M.—We regret we cannot assist our correspondent in the matter. An 
advertisement in the daily papers offers the only chance. 


Bequest. 

Tue Allg. Wiener Med. Zeitung of July 7th states that a gentleman of 
Milan, called Girolamo Ponti, left the bulk of his property to the Academy 
of Sciences of London (?), Vienna, and Paris, and also to the General 
Hospital of Vienna. The will was made in 1856—viz., at a time when 
Lombardy was under the sway of Austria. At that period the property 
amounted to £33,000. By a codicil the testator divided this sum equally 
between the three Academies, with the condition that two prizes should 
in each be offered annually for competition; the Vienna prize to be 
awarded to Teuto-Austrians only, A further codicil enacted that any 
surplus of the £33,000 should be paid to the General Hospital of Vienna. 
It so happens that at the decease of the testator, whica took place lately, 
the property was valued at £72,000. The hospital just mentioned, there- 
fore, comes in for the very considerable difference. M. Ponti has also 
bequeathed his furniture, and especially his valuable library, to the Aca- 
demy of Vienna. The brothers of the deceased, who also are very wealthy, 
are reported to have the intention of attacking the will, on the plea of 
mental incapacity of the deceased. 

Sigma.—There is no penalty, and seldom any difficulty. It should be done, 
however, in view of a possible case before the coroner. 

Mr. Wickham Barnes is thanked. 


Prorersstonat 
To the Editor of Tax Lawext. 

Srex,—I have to request that you will do me the favour of inserting in 
your next issue the enclosed correspondence in reference to my late friend 
and client, Miss T., of Weybridge, which has been called forth by your 
charge against her of “ want of candour” in Tus Lawoet of the 13th inst. 

lam, Sir, your obedient servant, sit 
KEILY. 


Molyneux Chambers, Goswell-road, E.C., 22nd July, 1874. 
My pear Farner Guienir,—tI send you by bearer some letters that have 
in Tae Lanorr of the 4th, llth, and I8th inst. Will you kindly 
give me the facts of the case, as I do not understand the charge of “ want 
of candour” made against my old friend and client, Miss T. 
Yours faithfully, 
J. J. 

Molyneux Chambers, Goswell-road, E.C., 20th July, 1874. 

My pear Me. Kariy,—The facts are these :-—I happened to be at Miss T.’s 
house when Dr. Quain arrived. He told me that the attack was a 
serious one ; that he could not at a distance undertake it without local aid ; 
that I was aware a medical man in the neightourhood had during a previous 
attack of some mouths’ duration eendacted the case with him entirely to 
his satisfaction, but he had at the moment forgotten his name. I suggested 
it (C. D.), and added that I should see Miss T. at once on the subject. I put 
the matter before her as soon as Dr. Quain had left, and offered to call 
myself upon C.D. He was at home, and I told him that Miss T. had re- 

uested me to cal! him in to attend to her in conjunction with Dr. Quain. 

t the same time, having heard that Dr. Sealy had been there in the morn- 
ing, I despatched the servant who had been attended by him to say that 
Miss T. would not require his services any further. 

I may add that I was not aware that Dr. Sealy was at 7 time Miss T.’s 
regular medical attendant, I have known Miss T. for fally twepty years, 
and have eg regarded Dr. Quain alone in that light, and | remember 
that on Miss T.’s long previous illness C. D. was acting with Dr. Qaain. 
On the present occasion | am quite sure that neither Dr. Quain nor C. D. 
had the slightest notion that any other medical man had seen or prescribed 
for — T. up to the morning of June Ist., the commencement of her pre- 
sent illness. 


I need hardly ene oa I have seen Miss T. at least once, and 
more frequently twice, y for some years. 


1 am sincerely yours, 
Weybridge, July 20th, 1874. J. M. Guewre. 
*,* Father Glenie’s letter does not help us much. He was not aware, he 
tells us, that Dr. Sealy was at any time Miss T.’s regular medical attend- 
ant. But this is consistent with Dr. Sealy having been an oecasional medi- 
cal attendant. And, whether or not, Father Glenie, as a moralist, wil! not 
think the less of us for preferring Dr. Senly’s direct assertions to this 
effect to his negative and vague statements. His account of what hap- 
pened when Dr. Quain arrived in no way contradicts Dr. Sealy’s account 
of the way in which he was judged and treated by Dr. Quain. Adhering 
to the simple principle of believing what a medical man says till it is 
disproved by positive testimony, we cannot think that Miss T. was very 
explicit to Father Glenie as to her medical relations in Weybridge. Not 
being a spiritual matter, perhaps she thought it unnecessary to trouble 
the Father about it. Surely, at least, it is more probable that Miss T. 
simply did not communicate the facts to Father Glenie than that Dr. 
Sealy should say what was untrue. Dr. Sealy's assertions are very simple— 
that he was Miss T.’s ordinary medical attendant; that he had been so 
for two or three years ; that for that time he had been in almost constant 
attendance on Miss T. or bers of her establish t; and that he had 
the best reasons for knowing that his efforts had been most highly appre- 
ciated by his patient. These are very simple statements, and it passes our 
eredulity to regard them as untrue. Does Father Glenie believe Dr. Sealy, 
or does he not ?—Ep. L. 


A Pathologist, (Brecon.)—A Committee was appointed by the Royal Medical 
and Chirurgical Society to inquire into the cireumstances of the cases 
brought before the Society by Mr. Hutchinson. The report of the Com- 
mittee will be found in Tux Lancer of July 22nd, 1871. 

Inquirens. — The finest osteological preparations can only be made by 
maceration, occasionally changing the water, and careful picking of the 
bones. An expeditious method of obtaining an articulated skeleton of a 


small animal, as a bird or.mole, is to place it in or near an ant-hill. 
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IwocuLation Jamarca. 

INTELLIGENCE with regard to medical matters grows with exceeding slow- 
ness. Some wiseacres in Jamaica have been troubling their Government 
with the claims of inoculation. The Governor, we gather, referred the 
question to a Board of Medical Practitioners in the city, who “were 
unable to agree amongst themselves.” We know what crotchety people 
get on to Medical Boards in colonies. They had, at least, the good sense 
to refer the matter to the Home authorities, who returned a short, 
sensible telegram—“ Variolous inoculation would not be justifiable.” We 
agree with the local paper in regretting that medical men on the spot 
could not settle such a simple question. We have indicated the probable 
reason. The revival of inoculation will be a reversal of civilisation. It 
will involve many deaths and much disfigurement. What might be per- 
missible “in the absence of vaccine lymph,” which the Board in 1552 
apprehended, is another question; but to prefer inoculation to vaccina- 
tioa in 1874 would be as reasonable as to prefer living to 40 to living 
to 60. 

Mr. Garstang’s paper shall, if possible, be published. 


Hay Fever (?). 
To the Edvtor of Taw Lancet. 

Sre,—lIt a at least very doubtful, nay improbable, that hay, sweet- 
scented vernal grass (Anthoxanthum odoratum), ipecacuanha, or the smell 
— have any specific character as causes in the etiology of so-called hay 

ever. Doubtless particles of volatile or non-volatile bodies, as well as 
radiated light and heat, produce irritation of mucous surfaces of eyes, 
nostrils, and the whole of the air-passages, producing reflex action through 
engorged membranes, and consequent severe lachrymation, sneezing», 
cough, and constrietion of the chest (as in asthma), with or without expec- 
torat.on according to the amount of engorgement, also tenderness of the 
hard palate and fauces. The ial and predisposing cause of this com- 
plaint is clearly the result of excess of hydrocarbons or heat-producing 
toods having been partaken of in the warmer season of the year when less of 
such substances is required, and more than can be soon enough carried off 
vy the liver and lungs, &«. Hence we have temporary engorgement of 
giand-substance of the liver, and also a hyperemic state of gastric surface 
and mucous surfaces previously named. As to the treatment of this state, 
all treatment will fail unless the starchy, oleaginous, and saccharine foods 
are very much reduced. Let the patient live un fresh lean animal or nitro- 
genous food of any kind, with green vegetables; let him avoid pickled 
meats and preserved fish, ham, bacon, cheese, &c., which seem to aggravate 
the complaint by irritating the gastric surface; and let him also avoid 
puddings, especially try, potatoes, rice, ‘0, arrowroot, tapioca, tous les 
mois, and eat sparingly of bread ; also avoid ale and porter. Sy strict atten- 
tion to these suggestions the patient will obtain perfect freedom from an 
attack. The patient should, if he can, take much exercise in the open air, 
especially on horseback. The only medicines of real value appear to be the 
chlorate of potash, nitrate of potash, vegetable charcoal in a little milk, or 
bismuth with gum ; the first three are the most usefal. The paroxysms, by 
close attention to the chemico-physiological bearings suggested, can be 
averted with almost mathematical accuracy. 

Yours obediently, 

Castlegate, Malton, July, 1874. Wx. Youre, M.D. 
Subseriber, (Clifton.) — Our correspondent has not stated the case very 

clearly, and we are not sure that we understand it. The surgeon of the 

battalion is ible for the medical charge of his own corps. Where 
regiments are massed together, the medical officer senior in rank will 
be the principal medica! officer. 

Bristol.—1. It is in bad taste to issue such cireulars.—2. It is customary for 
the residents to call upon new-comers into a neighbourhood whose society 
they desire to cultivate, and there can be no objection to a medical man 
conforming to the rales of etiquette in this particular. 

Mr. Pickles is thanked for his courtesy. 

Ignis —Yes. The body of Shelley, the poet, who was drowned at sea, was, 
on being washed ashore, burned, and the ashes buried, near the remains 
of his friend Keats, in the Protestant cemetery at Rome. We are not 
aware, however, of the precise method adopted in this instanve of crema- 
tion. 


Bieyeurs. 
To the Editor of Tax Lancet. 

Strx,—In_ answer to your correspondent, “ Viator,” I beg to give him my 
experience of the use of the bieycle in country practice. 

have been a bicycle-rider for the last five years, with an ever-increasing 
delight the more proticient 1 become. This summer I have turned both my 
horses out to grass, and have trusted to my bicycle alone, doing on an 
average fifteen miles a day. I find I get through my day's work with less 
fatigue than on horseback, and without the monotony of driving. My work 
is done quicker, as my usual pace is ten miles an hour, and | can go at the 
rate of fifteen when pressed. A bicyclist’s steed is always ready saddled, 
and on arriving at your destination ies not require a boy to hold him. It 
can be ridden with almost as much ease in wet weather as in dry weather ; 
but is not adapted for a very hilly country, though all moderate hills can be 
surmounted. 

The above remarks apply only to a thoroughly good machine of the latest 
construction. Since I invested in my new 82-inch “ Ariel” I rode ninety-five 
miles in one day without any unusual fatigue. 1 can confidently recommend 
all men who are fond of exercise without fatigue, and who wish to 
their stable expenses, to take the trouble to learn the bicycle. 

Yours obediently, 

July, 1874. A Counter Svrezon. 

P.S.—For night work, with a good lamp, the bicycle is invaluable. 


To the Rditor of Tus Lancet. 
Sre,—Formerly cles were built without a step, and it was 
to vault into the die after setting the machine in motion. In several 
cases an awkward or short jump caused injury to groin or testes ; hence the 
pom notion that “bicycling produces hernia,” of which 1 have never 
nown or heard of an instance. Yours truly, 
July, 1874, Biexcuist. 


Mr. W. Easby, (Darlington.)—The letter, if genuine—and it has every 
appearance of being so,—is an interesting one. Barry O'Meara was a 
navy surgeon serving on the Bellerophon in 1815, when Napoleon L. went 
on board. The ex-Emperor, struck with the doctor's skill and pleased 
with his knowledge of Italian, on being transferred to the Northusberland, 
proposed that O'Meara should accompany him to St. Helena as his medi- 
eal attendant—an arrangement which was effected by the consent of 
Admiral Keith, and maintained till July, 1818, when 0’ Meara was recalled. 
Emmanuel Las Cases, whose state of health forms the subject of the 
letter, was the son of Count de Las Cases, friend of the first Napoleon, 
and the author, under the name of Le Sage, of an “ Atlas Historique, 
Chronologique, et Géographique,” a work which was very popular, and 
went through several editions. 


or Beewvpa as 4 Pewat Statroy. 
To the Editor of Tax Lancer. 

Siz,—There is an officer in the service whose amiability of character has 
endeared him to all with whom in his long career he has come in contact. 
He is known amongst his numerous friends as “ Doo-Da.” This officer is at 
present serving at Bermuda. Being anxious, no doubt, to make his mark 
on history, and considering, perhaps, that a grave mistake was made in dis- 
establishing the island as an involuntary settlement, the lingering odour of 
which was not unpalatable to him, he has taken upon himself to return to 
the former condition of affairs, and has selected a young medical officer as 
the first to experimentalise upon. Possibly this selection was made in con- 
sideration of the plethora of the article in question which at present exists, 
and my Lords will no doubt extend to him their approbation for his praise- 
worthy effurts to make the naval medical service popular. However, let 
facts speak for themselves, merely premising that it is only a few months 
since this young officer left Netley; hence is unacquainted with the details 
of the service. 

Dr. ——, supernumerary surgeon of H.MLS. Bellerophon, being sent to 
H.M.S. Terror at Bermuda, was placed in the /rresiat:b/e (hulk), as there 
was no accommodation in the Terror. The water on board the halk was, 
in his opinion, unwholesome, which occasioned a letter ov service from this 
over-zealous young surgeon to the captain, complaining of it. For this he 
was reprimanded on the T'error’s quarter-deck because his letter was not 
sent through the stafl-surgeon of the Zerror. Dr. was then ordered to 
proceed at once to live on board the Terror; and as there was vo cabin 
there for him, he applied to the Admiral either to be superseded or trans- 
ferred to some other ship. This was not complied with; so he asked that 
his letter might be forwarded to the Admiralty, together with his resigna- 
tion, which request has been refused. 

Comment on the above is needless. Do the Admiralty imagine that 


young medical men will enter a service where they are sal) to such 
treatment ? Yours 
July, 1874. M.D. 


Picroglycion.—The following particulars will probably meet vur correspond- 
ent’s requirements. The island of Tobago is the nearest but one of the 
West India islands to the great South American continent. Its length is 
about thirty-two miles; its breadth varies from five to nine miles. The 
general character of the soil is clayey, in some places calcareo-argillaceous. 
Trap rock is met with in the Scarborough district, and the south-west 
end of the island is nearly one flat of coralline formation. The unculti- 
vated parts towards the sea are overgrown with bush, and considered 
unhealthy. Some of the hills are 500 feet above the sea-level. The diurnal 
and monthly variations of the thermometer in the shade are slight. The 
decidedly dry season is February, March, aud April. January, May, and 
August are among the most unhealthy months. Fevers form the chief 
diseases, and Tobago is considered the most unhealthy of the islands to 
Europeans. There is a relative immunity, however, from the acute and 
ch di of perate and cold climates. It was at one time a 
station in the military command. 


Taz Acarvs 
To the Baitor of Tae Lancet. 

Sre,—Quite recently, since the publication in Tae Laycet and other 
journals of the abstract of my paper on a disease caused by the acaras 
folliculoram, whieh was lately read before the Royal Medical and Chirur- 
gical Society, Professor Simonds, of the Royal Veterivary College, has 
called my attention to the fact that he had described a similar disease in 
the “ Journal of the Royal Agricultural Society” for 1565, in a paper on the 
Parasites of the Lower Animals. I need scarcely say that until the receipt 
of Prof. Simonds’ letter 1 did not know of the existence of his paper, and I 
hasten to state that he appears to have been the first person in this country 
who definitely described an idiopathic disease in dogs due to the acarus 
folliculorum, and offered suggestions for its treatment. Prof. Simonds’ 

per has certainly been overlooked by many others besides myself, probab 
hon its publication in a non-medical journal. My own contribution, wh’ 
lays the principal stress on the microscopic appearances of the skin affected 
with the parasite, will, | hope, besides supplementing Prof. Simonds’ » 
help to make the symptoms of the disease more widely known thas they 
have hitherto been, and direct attention to the possibility, if not the pro- 
bability, of the existence of a similar disease in man. 

am, Sir, faithfully yours, 
Queen Anne-street, W., July 20th, 1874 Ep. Srases. 


Avtowayecs or Wine to Pavrers. 
To the Editor of Tus Lancet. 

en attention has just been called te a “short comment” in Tam 
Lancst of June 20th, 1874, in which | am referred to by Dr. Reed, of Pem- 
broke, in connexion with his remarks on “allowance of wine to paupers.” 
1 beg, in the name of fair play, that you will insert my reply in your next 
issue, which is, t ‘s statement (so far as concerns myself) is 
untrue. He sought at the Board to make himself a martyr, but failed. 
What | said at a former meeting | reiterated when he set up his lamenta- 
tion, and, having nothing to withdraw, did not require the “grace” he 
complained 1 have not. His report to you of the proceedings is as impu- 
dent as it is uncalled for. Your o it servant, 

Josurn 


Neyland, July 17th, 1874. Guardian of 
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Vourearis. 

In answer to inquiries regarding the efficacy of the root of the Berberis 
vulgaris in fever, we may say that Prof. Piorry some years ago instituted 
some experiments with berberis in the treatment of malarious fevers of 
Algeria, and subsequently in the wards of Hétel Dieu. M. Klein, a sur- 
geon in one of the French regiments during the Franco-Prussian war, 
is also stated to have used it successfully in cases of fever. Various 
species of berberis have been employed in India, where its virtues, which 
are much inferior to quinine, are well known. 


CoMMISSION OF THE PRAOB. 
To the Editor of Tus Lancet. 

Sre,—I often read your journal, and I see that medical men are not to be 
put into the Commission of the Peace. For a long time the clergy have been 
excluded. Lord Sydney, the Chamberlain, refuses to 4 them. So 
your profession is no worse off than ours. Government has long ceased to 
make a clergyman a magistrate. If too man disqualification” are made, 

ours obedient! 
A Cogrxction. 


who will be = for the office ? 
July 13th, 1874. 
To the Editor of Tas Lancut. 
—I shall feel ob] if will 
list tments ook, that pence was elected Assistant 
om expired.” My appoint- 
ed in order to apply for the similar office 
for which I was successful. 
1 am, Sir, yours faithfully, 
Lxiguton Kesteven. 
Earlswood Asylam, Redhill, Surrey, July 21st, 1874. 

Communications, Letters, &c., have been received from—Sir H. Thompson, 
London ; Dr. Bell Pettigrew, Edinburgh; Mr. W. H. Brown, London ; 
Dr. Moorhead ; Mr. Orchard, Pendleton; Mr. F. G. Heath; Mr. Stocker, 
London ; Mr. Henry James ; Dr. Edwards Crisp, London ; Mr. W. Livesay ; 
Mr. T. P. Teale, Leeds; Dr. Heywood Smith, London ; Dr, Edis, London ; 
Dr. Donovan; Mr. Barwell, London; Mr. Keene, London; Mr. Maunder, 
London ; Mr. Sydney Jones, London; Mr. Ager, London; Mr. Kesteven, 
Redhill ; Mr. Robinson, Dublin ; Mr. Cross, Clifton; Mr. Scott Tucker ; 
Mr. Pearse, Brierly Hill; Mr. Cochrane, Edinburgh ; Mr. Remschel, 
Hamburg; Mr. Merryweath, Guisborough; Mr. Eastham, Clitheroe ; 
Mr. Barnes, Carlisle; Mr. Holmes, Dublin ; Messrs. Oppenheimer and Co., 
London; Dr. Fox, Broughton; Mr. Dote, Easington; Mr. Yeoman, 
Sheffield; Mr. White, Paignton; Mr. Tattersall, Bacup; Mr. Appleyard, 
Tasmania; Mr. Hall, Lockwood ; Mr. Macnamara, Blairgowrie ; Mr. May, 
Tottenham; Dr. Constable, London ; Mr. Draper, Kensington; Mr. Mackey ; 
Messrs. Holding and Beevor, Southampton; Mr. May, Macclesfield ; 
Dr. Carruthers, Edinburgh; Mr. Gant, London; Mr. Govier, London; 
Mr. Boustead, Bury; Mr. Weaver, Chatham; Mr. Garstang, Blackburn ; 
Dr. Carey, Guernsey; Mr. Grunfield, Paris; Dr. F. Neild, Plymouth ; 
Mr. Elsom, London ; Mr. Wickham Barnes, London ; Mr. George Rowell ; 
Dr. Zaviziano, Corfu; Mr. Hurford ; Messrs. Arnold and Sons, London ; 
Mr. 8S. W. Moore, London ; Mr. Brisley, Leckhampton ; Dr. Henry Finch, 
Colchester ; Staff Surgeon Wilson, R.N.; Mr. Young, London ; Dr. Sparks, 
London ; Mr. Tregenna, Leyland ; Messrs. Kinloch, London ; Mr. Gardiner, 
Stockton; Mr. Fairweather, Brechin; Mr. Godfrey, Northampton ; 
Mr. Eddison, Bristol; Mr. Unsworth, Liverpool; Mr. Boardman, Lea; 
Mr. Davies, Ludlow; Mr. Masterton, Devizes; Mr. Paden, Hereford ; 
Mrs, Smith, Queenstown; Mr. Land, Exmouth; A Medical Dispenser; 
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